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THE SECRETARY OF HEALTH, EDUCATION* AND WELFARE 
WASHINGTON, O.C. 20201 



Dear Mr. President: 

It is my privilege to transmit to you this official report 
of the Second White House Conference on Aging, held 
November 23— December 2, 1971, in Washington, D.C 

The 0)nference included a number of unique features of 
special interest. First, it was conceived not as a single event, 
but as a process extending over a three-year period during 
which important aaivities would take place at local; State and 
national levels in both the public and private sectors. Second 
was a strong focus, throughout the Conference, on a major 
involvement of a relatively large proportion of the nation's 
older people. Third was the inclusion of youth in planning and 
decision-making roles, and as delegates tO' the Conference. A 
fourth innovation was the initiation of national policy recom- 
mendations at the community level, which were refined in 
State conferences and, after furiier consideration and sharp- 
ening, officfilly adopted by the delegates at the National 
Conference. 

I have examined these recommendations and find them 
remarkably practical, and concerned with many of the .same 
issues and objectives to which your Administration is ad- 
dressing itself. The Conference findings will be a continuing 
source of guidance in the immediate future, not only to the 
Federal government but to States, local communities, and 
national organizations concerned with older people. 

In my judgement, the Second White House Conference on 
Aging has made an outstanding contribution to our Nation's 
efforts to bring more security and greater meaning to the later 
years of every Older American. 



■Respectfully, 




Elliot L. Richardson 
Secretary 
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FOREWORD 



Old age has no fixed Jerm, and one may fifty live in 
it so long as he can observe and discharge the duties 
of his station. . . 

DE SENECTCTE 
CICERO (10$-42 B.C.) 



he 1971 White House 0>nference on Aging 
sought to crysialize in national policy the dimen- 
sions oi a society in which older Americans may 
"fitly live" while compIetin;g the adventure of life 
with fulfillment and serenity. By bringing together n«irly 
4,000 of America's citizens to explore the. circumstances of 
the nation's older population and to recommend. policies needed 
to improve those circumstances, the White House Conference 
on Aging has initiated a new era for the * now. generation" of 
older people, as well as for the generations coming after. 

The Delegates came to the Conference in Washington 
keenly aware of the importance of their work. Well prepared 
by prr^vious participation in local, State, and other pre-Con- 
ference aaivities and through study of materials distributed 
prior to the Conference, they came with anticipatory enthusiasm 
and with the intention of making every moment count toward 
the achievement of their goal. 

As a result, the Conference produced a remarkable set of 
recommendations. The one overriding goal of all the recom- 
mendations was to assist the aging person to maintain his 
independence and to provide dignified proteaion and assistance 
for diose unable to maintain full independence* 

Within the complex of the total population of the nation's 
elderly, the special handicaps and problems of older members 
of the racial-ethnic groups were examined in special sessions. 
Policies and programs tailored to accommodate their cultural 
patterns and relieve their particular deprivations were outlined 
in detail. Delegates who participated in these sessions took full 
advantage of the opportunity to present to a national audience 
a tull statement of the financial health, and psychological needs 



VII 



,ERIC 



of their elderly popularioos. As a result, in the future, legislative 
programs, and national. State or local planning programs can 
be based on dear and far-reaching statements of the require- 
ments of the elderly among the minorities. 

As another one of its major accomplishments, die 1971 
White House Conference on Agin^ has, I believe, contributed 
to the process of bringing about a much needed change in 
attitude toward aging and toward older people. Large segments 
of tlie nation have been brought to a heightened sensitivity to 
and a greater understanding of what it means to grow old in 
a sodety diat has a tendency to put older peisons out of sight 
and out of mind; to grow poorej: in a time of increasing 
prosperity. For all who participated, the Conference genera«d 
a determination rhat aaipn shall be taken immediately to 
ensure that all older Americans may "live fitly" until the end 
of their days. 

To every one of the nearly one million persons who helped 
forge the recommendations which finally emerged at the 
National Conference, to the Conference Planning Board, to 
President Nixon for his leadeuhip, to all the Departments and 
agencies of the Federal Government which provided assistance 
and i5up>x>rt, and to my colleagues, Bertha Adkins, the Con- 
ference Vice Chairman, John B. Martin; Conference Director; 
Webster B. Todd, Conference Execui>e Dircaor, Willis At- 
well, Coaference Coordinator, and to Wilma Donahue and 
Clark "^^Hbitts, two of the principal planners for the Confer- 
ence, and to the White House Cbnference staff, I wish to ex- 
press my nncerest thanks for their dedication and efforts; the 
harvest of which cannot but be a better life for all oH^r 
Americans. 




Arthur S. Flemming 
Conference Chairman 
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PREFACE 



any changes have taken place in this century, but 
scarcely any have been more significant than the 
acb evement of a long life for most Americans. 
Factors contributing to greater longevity have been 
the great discoveries of modern medicine which have dramati- 
cally reduced the death rate among the young and middle- 
aged; technological advances that have relieved workers of 
life-«hausting labor; and greatly improved environmental 
conditions (not; ithsianding the current concern about pollu- 
tion). In consequence of these: advances, the population group 
aged 65 years and over increased from 3.1 million in 1900 to 
over 20 million in 1971, and.by the year 2000 it will number- 
about 25 million. This achievement, while desired and wel- 
comed, nonetheless meant something of a crisis for a society 
unprepared to accommodate such a burgeoning of the group of 
older Americans. 

Two decades of progress, initiated by the 1950 first National 
Conference on Aging and accelerated by the 1961 first White 
House Conference on Aging, have brought many changes in 
our social institutions which have greatly benefitted the elderly 
population. The second White House Conference on Aging 
held November 28— December 2, 1971, provided oppormnity 
to apitalize on the experiences of the past 20 years and thus 
to move ahead with confidence to delineate national policies 
and aaion for immediate implementation. 

The official proceedings an/ presented in two volumes. They 
cover a 2-year period during which older people thro5;gh their 
Older Americans Forums made their needs and expectations 
known; communities and States through their White House 
Conferences on Aging generated the first formylatioAS of a 
national policy on aging; and Delegates to the National Con- 
ference refined and took aaion on those proposals recom- 
mending policies and programs considered feasible in the im- 
mediate future* 



Volume I of the proceedings includes ah overview of die 
Conference plan— iG background, concepts, orgsuiization, and 
prograihriung. It presents the contributions made by speakers 
at die General Sessions and Conference Delegate luncheons. 
It. thereby provides the framework which «iabied the Delegates 
to carry out dieir assigned tasks. 

Vplume il is devoted to reports of the work of the 14 
Subjett Area Sections and the 17 Special Concerns Sessions. 
Generated by a delegate body spanning in age a full eight 
decades, these recommendariohs deserve the closest scrutiny by 
all branches and levels of government, by die private and 
voluntary sectors, and-by older people themsely^. It is to be 
hoped that the recommendations will not be viewed singly but 
will be siiidi^ for their inter-relatedness and their ^)6tential 
for yielding an integrated set of guidelihies for ftirther action 
on behalf of older Americans; 

No effort of the magnitude of /die 1971 White House 
Conference on Aging can be brought to a successful concru- 
sion without incurring a heavy debt of thanks owed to the 
many thousands of persons throughout the Nation who labored 
to achieve the statied goals. To diem, I acknowledge my per- 
sonal thanks and extend the gratitude. of all members of the 
White House Conference staff. 

It was of great:good fortune that Dr. Arthur S. Flemming* 
made himself availabh for the fiilltime chairmanship of the 
Conference. In that role, he brought a vitality to the Con- 
ference best expressed in his impatient call for "Action Now!" 
With it, he started a ground swell, augmented later ^by the 
White House Conference on Aging, which promises to carry 
forward at every level of the Nation's life for years to come. 

To my own staff— Willis Atwell, Dorothea Lewis, Olivia 
Coulter, and their colleagues-^l am grateful for their willing- 
ness to add to their arduous duties for the Administration oh 
Aging significant contribudons of dieir time and talent to the * - 
White House Conference on Aging; 

y John B. Martin 
Conference Direaor 
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The Need for a Second W^itie House 
Conference on Aging 



ging first came into national focus 
when, in 1950; President Harry S. 
Truman directed the Federal Security 
Agency to hold a national, conference 
on. aging to 2issess the problems emerging as a 
result of the extraordinary increaise in the number 
of elderly perispns in the populatioh. The 816 
citizens who were delegates to that conference 
took no aaion as a body, biit each of the 11 sec- 
tions developed recommendations that became the 
first guidelines for broadly conceived national 
action. 

The problenis persisted, however, and in some 
respects became more severe with time. By 1958, 
their magnitude and complexity reached a point 
which prompted the Gpngress to enact legislation 
requesting President Dwight D. Eisenhower to 
call a White House Conference on Aging, which 
was held on January 9-12, 1961, with 2800 Dele- 
gates, in attendance. 

Many of the proposed recommendations were 
implemented during the early or middle years of 
the 1960's. Among them were Medicare and 
Medicaid; increased Social Security benefits; the 
Older Americans Act which established the Ad- 
ministration on Aging and its counterpart State 
units on aging in every jurisdiction. New pro- 
grams were funded for research and demonstra- 
tion in aging and for training manpower to serve 
older people. Other initiatives taken on behalf 
of the elderly included increased financial support 
for new programs in h^lth care and related 
social services, housing, manpower training for 
older workers, and new volunteer opportunities. 

With so many important actions taken, one 
may reasonably ask if there was a need for a 
second White House Conference on Aging; or 



was it called simply on the basis of the 10-year 
tradition established by the White House Con- 
, ferences on Children and Youth. 

Evaluation of the action taken during the last^ 
decade reveals that, in spite of great strides, 
progress ^as at best sporadic and its momentum 
slowihg. There was still no comprehensive set of 
national policies on \yhich all levels and parts of 
government were working together to articulate. 
Older people were increasingly disadvantaged, 
and at least a fifth were still in the desperate, 
life-destroying circumstances of dire poverty. 

Inflation was continuing at such a rate that, 
while money incomes of millions of older people 
were raised through increased Social Security 
benefits, many persons were relatively poorer. , 
Employment opportunities for retirees did not 
materialize to enable them to earn additional in- 
come. Taxes, especially property taxes, climbed 
to such levels that many older homeowners were 
forced to sell and move into cheap^ rented quar- 
ters. Production of hew housing for the elderly 
lagged. Health services remained fragmented and 
uncoordinated, resulting in poor delivery of serv- 
ices to the elderly. Institutional care was increas- 
ingly allocated by public agencies to the proprie- 
tary nursing homes, which admittedly needed 
stronger regulatory measures to improve their 
standards. 

Reorganization within the Department of 
Health, Education, and Welfare (HEW) in the 
late 1960*s initiated what was generally inter- 
preted as a downgrading of the Administration 
on Aging when it was made a component of an- 
other administrative unit of the Department. This 
belief was fixed even more firmly when two-thirds 
of its program responsibilities were gradually 



transferred to other units and agencies, and when 
the appropriation requested by the Department 
for aging programs was only a fraaion of the 
amount authorized by Congress. 

At the same time that the circumstances of the 
elderly and. action on their behalf seemed to be 
deteriorating, there were emerging certain new 
emphases and developments which gave great 
promise of bringing about changes which would 
benefit the older segment of the population. 

The Congress continued to maintain a strong 
interest in the older citizens group and to be re- 
sponsive to their clear needs. Presidential interest 
in the social and economic problems of the elderly 
expressed by Presidents Eisenhower, ^kennedy, and 
Johnson was reaffirmed and significantly expanded 
by President Nixon during his campaign and 
again soon after his inauguration when he ap- 



pointed a special task force to study the problems 
of older Americans. 

In a different sphere, planning had become a 
key goal and aaivity of the Federal and other 
levels of government — planning designed to pro- 
mote the development of systems of service for all 
age groups, while allowing enough flexibility to 
accommodate the particular service needs of the 
especially disadvantaged elderly. 

With apparent deterioradon in the situation of 
the aging population on the one hand, and new 
potentials for bringing about significant planned- 
change on the other, there was a conspicuous 
need for a second White House G)nferehce on 
Aging. Under such circumstances, it was natural 
and imperative that a concerned Congress should 
call for a second White House Conference on 
Aging to clarify ^nd assess the current state of 
affairs and to initiate a new effort to achieve 
security and dignity for Americans old people. 



Legislative History 



Steps leading to the authorization and" the 
calling of the 1971 White' House Conference on 
Aging were initiated by the Congress in I968. 
Enabling legislation took the form of a Joint 
Resolution, Public Law 90-526 (September 28, 
1968), which declared: 

. . . that it be the sense of Congress that a 
White House Conference on Aging be 
called by the President of the United States 
in 1971, to be planned and conducted by the 
Secretary of Health, Education, and Wel- 
fare . . . 

At all stages of the legislative process, cul- 
minating in the adoption of the Joint Resolution, 
there was a strong and wide-ranging agreement 
on the need and value of holding' a second White 
House Conference on Aging. Bipartisan sponsor- 
ship for the legislation introduced in the Senate 
(S.J. Res. 117), and in the House (H.J. Res. 
I37I), augured a favorable reception by the 
Congress. At hearings conducted by the Special 
Subcommittee on Aging of the Senate Committee 
on Labor and Public Welfare in early March 
1968, virtually all the participants endorsed the 
proposed Conference. Those testifying included 



senators, officials from Federal and State execu- 
tive agencies with programs in aging, representa- 
tives of non-government, organizations, and other 
interested citizens. The Select Subcommittee on 
Education of the House Committee on Education 
and Labor also held hearings where, once again, 
the testimony demonstrated broad support for 
congressional authorization of the Conference. 

-Warm approval of the^ intended purposes of a 
second White House Conference on Aging did 
not, however, rule out differences over its tiniing, 
funding, organization, and preparation. As re- 
ported out on May 1, I968, by the Committee on 
Labor and Public Wel/are, Senate Joint Resolu- 
tion 117 provided that: (1). the Conference be 
held in 1970; (2) a total of $4,000,000 be 
authorized for Conference expenses over a three 
year period, beginning July 1, 1968;. (3) grants 
ranging froni $5,000 to $35,000 be made avail- 
able to each State ^ for Conference-related activi- 
ties; and (4) technical advisory committees be 



'The term "State" was defined for the purposes of the joint 
resolution to include the Distria of Columbia, the Common- 
wealth of Puerto Rico, Guam, American Samoa, the Virgin 
Islands, and the Trust Territory of the Pacific Islands. 



nablished to advise and assist in planning and 
conduaing the Conference. 

Subsequent aaion by the House Committee on 
Education and Labor showed divergent positions 
on these four points. On July 25, 1968, the Com- 
mittee reported favorably on House Joint Resolu- 
tion 1371 which (1) called for a Conference in 
1971; (2) authorized $1,300,000 for Conference 
expenses; (3) provided no special grants for 
State activities in preparation for, or to cover 
State delegation attendance at, the national Con- 
ference; and (4) excluded any express provision 
for technical advisory committees. With these 
substantive differences, the Senate and House^ 
Joint Resolutions were passed by their respeaive 
bodies on May 6 and July 30, 1968; 

The initial* consideration of legislation by sub- 
committees and then by full committee, and the 
subsequent passage of the original resolutions 
just described, involved the active leadership of 
many senators and representatives. Several of 
them shared the. further responsibility of develop- 
ing an amended, uniform version of the separate 
Joint Resolutions which would gain the final 
approval of Congress. With the assistance of 
legislative staff and the consultation of appro- 
priate officials from the Department of Health, 
Education, and Welfare, a compromise Joint 
Resolution was cleared for passage by the Senate 
on September 9, by the House on September 12, 
1968. 

With respect to the provisions at issue, the 
Joint Resolution called for a date sometime in 
1971, thereby allowing ample lead time in plan- 
ning and preparing for the Conference. A sum 
of $1,900,000 was authorized to cover, among 
other things, "financial assistance to the States in 
enabling them to organize and conduct confer- 
ences on aging prior to the White House Con- 
ference on Aging." According to statements made 
preceding the House vote on the Joint Resolution, 
the congressional intent was to reserve $600,000 
of the $1,900,000 for State participation in the 
Conference. Also, the law authorized and directed 
the Secretary of Health, Education, and Welfare 
to establish technical advisory committees and 
to appoint their chairmen and members. 



As described by the authorizing resolution, the 
1971 White House Conference on Aging was to 
be called by the President "in order to develop 
recommendations for further research and aaion 
in the field of aging, which will further the poli-' 
cies set forth in the preamble of this joint 
'resolution." The preamble declared that responsi- 
bility for meeting the challenge and problems of 
aging rests prima^ly with the States and com- 
munities, yet all levels of government are itivolved 
and must share this responsibility. Therefore, the 
Federal Government shall work jointly with the 
States and their citizens to develop recommenda- 
tions and plans for actions which will serve the 
purposes of: 

(1) assuritig middle-aged and older pcrsotis 
equal opportunity with others to engage in 
gainful employment which they are capable of 
performing; 

(2) enabling retired persons to enjoy incomes 
sufficient .for health and for participation in 
family and community life as self-respecting 
citizens; 

(3) providing housing suited to the needs of 
older {:;jrsons and at prices they can afford to 
pay; 

(4) assisting iniddle-aged and older persons 
to make the preparation, develop skills and 
interests, and find social contacts which will 
make the gift of added years of life a period 
of reward and satisfaction; 

(5) stepping up research designed to relieve 
old age of its burdens of sickness, mental 
breakdown, and social ostracism; and 

(6) evaluating progress made since the last 
White House Conference on Aging, and ex- 
amining the changes which the next decade 
will bring in the charaaer of the problems 
confronting older persons. 

As a capstone to these stated aims of the legis- 
lation, the preamble added: "It is essential that 
in all programs developed for the aging, empha- 
sis should be upon the right and obligation of 
older persons to free choice and self-help in plan- 
ning their own futures." 



A total of $1, 900^000 was appropriated by 
Congress for the White House G)nference on 
Aging. The early stages of planning and prepa- 
ration for the Conference were supported by 
funds amounting to $250,000 as part of the Ad- 
ministration on Aging budget under the fiscal 
1970 Labor-HEW Appropriations Act (Public 
Law 91-24). The major share of the appropria- 
tion was subsequently provided by the fiscal 1971 
Labor-HEW Appropriation Act (Public Law 91- 
667), which allocated an additional $1,650,000 
for Conference expenses, including those incurred 
in the post-Conference period through June 30, 
1972. This appropriation included the $1,000,000 
originally budgeted for the Conference for the 
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1971 fiscal year, plus the sum of $650,000 
provided under an ^ amendment, cosponsored by 
Senator Williams (NJ.) and Senator Prouty 
(Vt.), to cover the travel and per diem expenses 
of elderly and other delegates representing the 
States. 

In addition to the Conference activities financed 
by these appropriations, support services and^ 
technical staff were contributed by several Federal 
executive departments and agencies. For their 
part, the States, many communitiesi several hun-' 
dred national organizations, and countless indi- 
vidual citizens also devoted considerable resources 
to the Conference effort. 



The President's Proclamation 



In accordance with the Joint Resolution of the 
Congress, President Nixon issued a proclamation 
on October 6, 1969, calling for the Second White 
House Conference on Aging, in which he said 
in pa-t: 

Today, I am issuing a formal call for the 
second White House Conference on Aging to 
meet in Washington, D.C., in November of 
1971. With careful advance planning and 
ivith broad, representative participation, this 
Conference can help develop a more adequate 
national policy for older Americans. I hope 



that it, will fully consider the many factors 
which %ave a special influence on the lives of 
the aging and that it will address precise recom- 
mendations, not only to the Federal Govern- 
ment, but also to government at other levels 
and to the private and voluntary sectors as 
well 

Members of the older generation have given 
much to their country. Through the White 
House Conference on Aging, a grateful Nation 
can recognize the goal of making old age a 
time of contribution and satisfaction. 



The Conference Plan 



The Three Year Plan— 
An Overview 

Designed as much more than just a single 
event, the second White House Conference on 
Aging was conceived as a 3-year process directed 
toward bringing about substantial changes in 
society's perception and treatment of its older 
population. 



Planning the Conference over a 3-year period 
provided an opportunity to avoid some major 
shortcomings of the first White House Confer- 
ence on Aging. One oversight of that first con- 
ference was the failure to consult with older 
people, at first hand, to learn what they con- 
sidered to be their most urgent, unsatisfied needs. 
For the 1971 Conference, however, there was 
sufficient lead-time for the process to be initiated 
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by older people through the 1970 Older Amer- 
icans Forums -^held in thousands of local com- 
munities. 

Another deficiency of the 1961 conference 
plan was the failure to provide for a systematic 
and intensive follow-up of the conference recom- 
mendations at national, State, and local levels. In 
contrast, the three-year plan for the 1971 Con- 
ference emphasized that 1972 was to be a year 
for follow-through on recommendations and for 
evaluation of resulting action. 

Thus, 1970 was viewed as a Prologue Year in 
which older persons would have the opportunity 
through Older AmericimsJSorums to speak out on 
rheir needs and to be heard not only in the com- 
munities and States but also by the executive 
and legislative organs of the Federal government. 

The second year, 1971, was seen as the Year 
of Conferences. Local and State conferences and 
National Organization Task Forces would meet 
to develop policy recommendations which, in turn, 
would be consolidated by Technical Committees 
to become the substance for consideration by 
Delegates at the national conference in Novem- 
ber-December. 

The third year, 1972, was projected as the 
Year of Action. Because the National Conference 
took place in a climate of action — initiated by the 
Older American Forums, the community and 
State conferences, the active participation of na- 
tional organizations, and by the Federal executive 
and legislative branches — the prospects are high 
for accelerated efforts to implement the recom- 
mendations arrived at by the Delegates and thus 
to greatly improve the well-being of older Amer- 
icans. 

OVERALL CONFERENCE OBJECTIVES 

Three specific objectives were drawn up for the 
1971 ^hite House Conference on Aging. 

— ^To initiate the development of specific, 
thoughtful guides and recommendations for 
policies and actions in aging at community. 
State, and national levels. 

— ^To draw these guides and recommendations 
from cross-sections of older people, provid- 
ers of services, specialists on aging, key 



decision-makers, and youth, in order that 
they may represent a broad and effective 
consensus. 

— ^To broaden the understanding, at com- 
munity and State levels, of the needs of 
older people, and strengthen the willingness 
to act on the policy proposals that will 
emerge from the White House Conferences 

• on Aging at all levels. 

If these objectives are achieved, the Conference 
v/iil have a great meaning for the 1970*s for, it 
will result in': 

— Broader public awareness of older people 
and their circumstances; 

— A realistic national policy regarding the 
older population; 

— Greater commitment by government,. volun- 
tary agencies and the private sector to serv- 
ing older people; 

— Clearer and stronger roles for the Admin- 
istration on Aging as the advocate for older 
people and as a focus on their affairs; 

— Stronger and more effective State agencies 
responsible for planning and serving the 
older population; 

— More systematic planning and an expansion 

. and coordination of services for the elderly 
at the' community level; 

— ^Assumption by older people of more re- 
sponsibility for meeting their needs and for 
contributing to community life; and 

— New legislation on behalf of older people 
at Federal and State levels taken with refer- 
ence to a set of national policies designed to 
improve the quality of life of America's old 
people and their families. 



Principal Task of the Conference- 
Policies for Aging 

In keeping with the objectives, the Conference 
effort at all levels was directed toward the formu- 
lation of coherent principles and feasible plans 
which would lead toward a national policy on 
aging. 

Historically, conferences in the field of aging 
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have produced three types of ritcommendatioiis: 

( 1 ) broadly stated, far reaching ^oals which giye 
expression to aspirations to achieve ideal situations 
or states for the older segment of the population; 

(2) more focused and. closely coiisidered policy 
proposals to bring about more immediate change; 
and (3) large numbers of specifically detailed 
programs to provide services for tlte elderly or 
increase knowledge about them. 

The relatively free proliferation of all three 
types of recommendations was necessary and use- 
ful in the early stages of discovery and explora- 
■ tion of the problems and needs associated with 
aging. However, the gradual accumulation of sys- 
tematic knowledge and evaluative tools, together 
with relevant c experience gained over the last 
several decades, made it possible for the 1971' 
White House G)nference on Aging to take as its 
purpose the more difficult task of formulating 
proposals for public policies leading to defined 
actions to meet clearly stated short range objec- 
tives. 

To establish a common understanding of the 
purpose underlying the formulation of policies 
for the aging, as distinct from goals and from 
program recommendations, the following defini- 
tions were aclopted for the purposes of the Con- 
ference. 

Goals — Long range objeaives or targets stated 
in broad general terms. These are useful as 
affirmations of social values or aspirations and 
as guides to the development of social policies. 

Policies — K set of focused, strategically feas- 
ible principles and plans for aaion to provide 
direaion for i.rogfam supportive of long-range 
goals. 

Program Recommendations — Proposals for 
specific aaion designed to implement policies 
and to move toward goals. 

In addition to defining the various types of 
recommendations as guides to policy formulation, 
the following set of aiteria was established for 
judging the feasibility of a policy proposal. 

Is it: 

• based on known needs of older people? 



• consistent with national goals and social 
values? 

• possible to implement with present knowl- 
edge and manpower? 

• realistic in terms of cost? 

• likely to be supported by the general public? 
Would it: 

• benefit the whole community or sodety as 
well as Just older people? 

• preserve the dignity, freedom and right of 
choice of older people? 

Does it: 

• fix responsibility for aaion on a specific 
public or private agency or organization? 

It was expeaed that rigorous application of 
these criteria would facilitate the seleaion of 
those policies most likely to elicit immediate ac-^ 
tion, to gain public acceptance, and to find a 
readiness on the part of society to see them im- 
plemented. 

Subject Matter Content of the Conference 

The legislation for tb^, 1971 White House 
G)nference on Aging direaed that attention be 
given to employment, income, and housing of 
older Americans. It also pointed out the need for 
educational programs for middle-aged and older 
persons to prepare them "to make the gift of 
added years of life a period of reward and satis- 
faction/' 

Research and evaluation of progress, and an 
examination of the effects that the projected 
changes of the 1970*s will have on older people, 
were also included among the purposes the Con- 
gress believed tte Conference should serve. 

SUBJECT AREAS 

Working from this basis, a careful study and 
evaluation of the circumstances of today's older 
people and the problems which plague them, 
even after 20 or more years of effort to improve 
their conditions, resulted in the seleaion of 14 
areas in which it appeared there was need for a 
more efFeaive set of national policies. 
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Of the 14, 9 represent Needs Areas within 
which policy and aaion are required if Ameri- 
can society is to be satisfied that its older 
citizens are to enjoy healthy, aaive, and meaning^ 
ful lives. ITie other 5 areas, designated as Needs 
Meeting Areas, identify the principal means 
.through whfch aaion can be brought about. Fig- 
ure 1 lists the Needs and Needs Meeting Areas 
and illustrates the relationship between them. 
The 5 Needs Meeting Areas are the avenues to 
aaion for each of the Needs, although in Figure 
1 the relationship is illustrated for only one Need. 



people, and to ensure that policy and aaion rec- 
ommendations would reflect recognition of these 
differences, five principal variables were identified 
for consideration in relation to each of the Needs 
and Needs Meeting Areas. These were— ^tage 
of Later Life, Level of Wellness (or Health) , Em- 
ployment-Retirement Status, Urban-Rural Resi- 
dence, and Maximum Freedom of Clioice. 

Figure 2 illustrates the charaaeristic changes in 
health and employntent status as the individual 
moves from middle-age (45-59) through iater 
maturity (60-74) and old age (75 and over). 



Figure 1. 

Schematic Representation of tKe Relationship of 
Needs Areas to Needs Meeting Area: 



Needs Areas 



Income 



Needs Meeting Areas 



Health and Mental Health nV- 

"^c-c;-^ — 

Housing and Environment "^"^O"*^^ 



Planning 

Training 

Research and Demonstration 



Nutrition 
Education 

Employment and Retirement 
Retirement Roles and Activities 
Transportation 
Spiritual Wetlbeing 



Services, Programs, and Facilities 

Government and Non-government 
Organization 



Older people, of course, vary among themselves 
in the same way other age groups do. In fact, 
because of the effects of aging itself and of certain 
social practices, older people tend to change more 
rapidly and to be called upon to make more major 
adjusmients in their lives than at any other time 
except childhood. 

In order to emphasize these enormous varia- 
tions in the nature and circumstances of older 



It also calls attention to the need to consider 
whether an aging person lives in an urban area 
where resources are generally more available or 
in sparsely settled rural environments. And at 
every stage of life, and with reference to all Needs 
and Needs Meeting Areas, the individual should 
be assured the right — the freedom — of making 
his own choices among available solutions to his 
problems and needs. 
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Figure 2. 

Schematic Representation of Needs and Needs Meeting. Areas 
and Significant Variables 



Needs Areas 


Stages of Later Life 


Needs 




Middle Age Later Maturity Old Age 
45-59 60-74 75+ 


Meeting Areas 


Income 




Planning 


Health and 
Mental Health 

Housing and 
Environment 

Nutrition 

Education 




Training 

Research and 
Demonstration 


Employment and 
Retirement 


Services* Programs* 
and Facilities 


Retirement Roles 
and Activities 


^^^^ ^^^1 




Transportation 

Spiritual 
Wellbeing ' 




Government and 
Non-government 
Organization 




Urban-Rural Residence 





The chart emphasizes the faa that no single 
solution in any area is static and fixed, but that 
change and accommodation must be features of all 
planning and programs for older people whose 
life circumstances are changing as diey grow 
older and olden 

SPECIAL CONCERNS SESSIONS 

The 14 subjea areas bedune the substantive 
part of the Conference which was dealt with in 
the community and State conferences. National 
organizations considered the Needs Areas 
cialiy, but also provided some comment on the 
Needs Meeting Areas. 

As the G)nference planning progressed, re- 
quests were received from various organized 
groups for an expansion of the program to pro- 
vide opportunity for consideration of the spedai 



problems of minority and other specially dis- 
advantaged groups. Although the requests were 
made too late to include them in the conununity 
and State conferences, arrangements could be 
made to hold the following 17 Special Concerns 
Sessions as a part of the national program 

Long-Term Care of Older People 
Mental Health Care Strategies 
Homemaker-Home Health Aide Services 
Aging and ^Blindness 
Spanish Speaking Elderly 
The Elderly Indian 
The Older Family 

The Religious Community and the Aged 
Physical and Vocational Rehabilitation 
Rural Older People 
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The Poor Elderly 
Aging and Aged Blacks 
Asian American Elderly 
The Elderly G)nsumer 
Legal Aid and Urban Aged 
Volunteer Roles for Older People 
Youth and Age 



The Special Concerns Sessions not only en- 
larged the progrim, but enriched its output aixl 
gave visibility to many special groups and prob- 
lems of the elderly diat might otherwise have 
failed to receive the focused attention of die Na- 
tional Conference. 



The Conference Planners 



The complex nature of the ' overall plan of 
the 1971 White House Conference on Aging 
called for extensive planning at local, State, and 
national levels. It required extensive involvement 
in the planning fun yion by older Americans as 
consumers, specialists in aging, planners and 
decision-makers, providrrs of services, representa- 
tives of minorities and other special problem 
groups and of organizations, the private sector, 
and the generally concerned citizenry. The plan- 
ning groups . ^escribed below reflect these require- 
ments throughout.' 

THE WHITE HOUSE CONFERENCE STAFF 

A Staff was assembled in early 1970 under the 
leadership of John B. Martin, Commissioner on 
Aging, whom the President had named to direa 
the Conference. Willis W. Atwell,'Deputy Com- 
missioner on Aging, became the Cbnfeience Co- 
ordinator. At a later date, Arthur S. Flemming 
was appointed by the President to be the fuU- 
t!me Chairman of the Conference. Webster B. 
Todd Jr. joined Mr. Flemming and served as the 
Executive Director of the Conference. Other- 
components of the staff included: 

Administrative Office 

Public Information 

State and Regional Relations 

National Organization Relations 

Delegate Relations 

Technical Planning 

Logistics Office 



* Rosters of the various planning groups appear as 
dices to this document. 



THE NATIONAL ADVISORY COMMITTCB 

The Joint Resolution called for a National 
Advisory Council of professional and public mem- 
bers of which a substantial number were to be 
55 or more years of age. Secretary Richacdson 
formed the committee in early 1970 by appoint- 
ing 28 distinguished older Americans. This com- 
mirree became the core of a larger working board. 

THE CONFERENCE PLANNING BOARD 

In order to share the duties of planning among 
more persons and representative groups^ a Con- 
ference Planning Board was named. Its member* 
ship included representation of thf* following 



groups: 

White House Conference on Aging 

National Advisory Committee 28 

Advisory Committee on Older Americans 13 

National Organizations of Older People 10 
National Association of State Units on 

Aging 10 

Youth Participation Committee 14 

Consultants on Minority Problems 10 

Technical Committee Chairmen 14 



The Chairman and the Direaor of the Con- 
ference served as C6<hairmen of the Board. An 
Executive Committee of 17 members of the 
Board transacted the Board's business between 
full meetings. The Chairman also had the con- 
tinuing advice of an ad hoc committee of those 
Board members who were the representatives of 
national organizations of old people. 
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The responsibilities assigned the Board were; 

• To assist the White House Conference staff 
in arriving at broad plans and procedures; . 

• To insure coordination of the Conference 
aaivities with the ongoing Federal and 
State programs in aging; 

• To accommodate the considerable interest 
among National Organizations of Older 
Persons; and 

• To represent the views of the providen of 
services, specialists, and scientists* 

To carry out these responsibilities, the Con- 
ference Bc^rd met three times — Oaober 17-18, 
1970, March 27, 1971 and September 24, 197L 
At its October nieeting, the Board established five 
committees: Information and Publications, Re- 
gional and State Planning, National Organiza- 
tions, Conference Programs and Procedures, Issues 
and Policies. 

These committees met and made recommenda- 
tions to the Board which, after discussion and 
amendment as needed, voted upon their adoption* 
Similar procedures were followed at the subse- 
quent meetings of the Board. 

Among the most important decisions made 
were those which approved the overall 3-year 
Conference plan, the subjea areas, the topics of 
Special Concerns Sessions, the criteria for Dele- 
gate nomination, and the rules and regulations 
governing the proceedings, voting and condua 
of the meeting, including the restriction of voting 
to the delegare bodies of the Subjea Area Sec- 
tions and Special Concerns Sessions*^ 

TECHNICAL COMMITTEES 

In accordance with the joint resolution author- 
izing the Conference, the Secretary of Health, 
Education, and Welfare established a Technical 
Conunittee for each of the 14 Needs and Needs 
Meeting Areas* Membership of each of the com- 
mittees included persons with special training 
and proven competence in their respeaive fields, 
representatives of minority groups, and older 



'The full text of the rules tnd re;guIations governing the 
conduct of the Conference work se$5son$ can be found as 
Appendix H. 



people as consumers. Supplementing each Techni- 
cal Committee was a Secretariat made up of gov- 
ernment personnel from appropriate Federal 
agencies. As the Committee^s suff, the Secretariat 
provided assistance and acted in an advisory 
capacity* 

The Technical Committees were assigned the 
prime responsibility of evaluating developments 
in their respective subject areas, and then focusing 
attention on what they perceived to be the major 
issues requiring resolution as a basis for formu- 
lating a set of national policies on aging* For 
this purpose, an issue was defined as follows: 

An issue is/. a question — resolvable in two or 
more ways — formulated for the purpose of de- 
termining what broad policy or action should 
be taken to nove toward a ^pedfic, goal- 
oriented objeaive* 

At theit initial meeting, the committees first 
reviewed the drafts of background papers, which 
had been prepared by specialists in their fields, 
for the purpose of ensuring that the papiers were 
comprehensive, complete, and authoritative* On 
the basis of the background papers and their own 
knowledge of the field, the. Committees set forth 
several salient questions or issues relative to the 
steps they believed were required to improve the 
circumstances of the older population* These 
stated issues became thr focal poinf^ for discussion 
and the basis of the first formulanons of recom- 
mendations by the community and State confer- 
ences and by the National Organization Task 
Forces. 

At the second meeting of the Technical Com- 
mittees in the summer of 1971, they consolidated 
the recommendations which were responsive to 
the issues along with others generated at the 
State Conferences and the National Organization 
Task Force meetings. These consolidated recom- 
mendations were reproduced in the Delegate 
Work Books for use at the National Conference* 



PLANNING COMMITTEES FOR 
SPECIAL CONCERNS SESSIONS 

A planning committee, consisting of represen- 
tatives from the organizations requesting the 
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session aikl other related organizations, was 
established for each of the 17 Spedal Conccms 
Sessions. The committees were assisted by federal 
agencies and the White House Conference staff, 
but had full responsibility for the Sessions. 

The ftmction of each conunittee included de- 
termining the content and format of the Session 
programs, idendfying and inviring program 
participants, conducring the Session in accordance 
with the same rules of order which governed the 
Subjea Area Seaions, and preparing a report of 
the recommendarions adopted m Session meetings 
for inclusion in the report of the 0)nference 
proceedi£igs. 

GOVERNMENT AGENCY LIAISON 

The legislation authorized the Secretary of 
Health, Education, and Welfare to request the 
cooperation and assistance of such other Federal 
departments and agencies as might be appropriate 
in carr/ing out the provisions of the Joint Resolu- 
tion. In order to open Acse channels, each De- 
partment and 21 independent government agen- 
cies were invited to name a member of their 
organization to serve as a liaison with the White 
House Conference on Aging. This provided easy 
access to personnel and other resources of the 
government and afforded a means of distriburing 
informarion about the G)nference. 

NATIONAL ASSOCIATION OF STATE UNITS 
ON AGING LIAISON COMMITTEE 

A Special committee was named by the Na- 
tional Associarion of State Units on Aging to take 
part in the initial planning of the Conference. 
TTJs committee, along with the Associate Re- 
gional Commissioners for Aging, was the first 
group convened (March 8-9, 1970) by the 
White House Conference or Aging to review and 
advise on the initial Conference plans. 

MINOPITY REPRESENTATION 

From the beginning, the planners of the 1971 
White House Conference on Aging were con- 
cerned that the minorities have the oppommity to 
shwe in the responsif ;idcs of decision-making 
and achieving the gof. s of the Conference. 

As a first step, 10 representatives of minority 
groups—Blacks, Asian-Americans, American In-" 



dians, and Spanish Speaking--were appointed! to 
the citJten Planning Board of tlie CDnference as 
special consultants on minority problems. Fol- 
lowing is a brief summary of the provisions made 
for the partidpatkm of minority representatives 
in the various phases of the Conference. 
Number of Mhtority Representatives 

Securing an adequate number of representa- 
tives of the various minority groups in tfic 
Conference Delegate body was one of the 
principal aims of the Conference planners. 
The Planning Board, at its first nocering, took 
action requesting that spedal attention be 
given to Ae inclusion of minority groups in 
all aspects of the Conference. The Board 
continued to call attention avid to take ac- 
tion on behalf of the minorities sudi as ap- 
proving the inclusion of Special Concerns 
Sessions on their problems in the Conference 
plan. 

States were urged, and they in turn re- 
quested local communities, to include rep- 
resentatives of the minority groups within 
their populations in Conference activities: 
The Secretary's letter to the Governors also 
requested that in the naming of State Dele- 
gates attention be given to adequate repre- 
sentation of minority groups. Arid, to make 
certain that a reasonable balance of the 
minorities from the various sections of die 
country were named, a category of Dele- 
gates-at-Large was established to be used by 
the President to overcome any obvious un- 
derrepresentation. 

Various organixatiom that represented 
minority groups vyere also active in ensuring 
representation in relative piropordcn to their 
numbers in the general population. The Na- 
tional Caucus on the Black Agpd, represen- 
tative committees of various American 
Indian organizations, of Asian-American 
groups from the mainland and territories, 
and of Ae Spanish speaking, including 
Puerto Rican and Oiban groups, worked 
widi die Conference Chairman to establish 
criteria for determining zi\ adequate repre- 
sentation of their groups. 

As a result of all diese e^orts, the number 
of minority Delegates named far exceeded 
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their representation in either the 1950 Na- 
tional G)nference on Aging or the 1961 
White Hoxise G)nference on Aging and was 
roughly in proportion to their number in 
the general population* 

Roles of the Minorities in the Conference 

As Participants in State and Communi- 
ty Activities 

• Many of the Older Americans White 
House Conference Forums, held in 
September 1970, were located pur- 
posely in places where there are con- 
centrations of minorities, such as the 
center cities and certain geographical 
areas of the countiy. Reports received 
from the Forum organizers indicate . 
that, in- many instances, a minority 
group constituted the largest propor- 
tion of the participants. 

• States were careful to include minority 
group members on their State White 
House Conference on Aging planning 
Committees and urged communities to 
do likewise for the planning commit- 
tees of local White House Conferences 
on Aging. Also, minority group per- 
sons partidpated as Delegates in the 
State and local Conferences of 1971. 

• In naming Delegates to the National 
Conference, every Governor seleaed 
naembers from the leading aMnority 
groups in their respeaive States. (As 
mentioned earlier, where disparities re- 
mained, the Delegates-at-Large cate- 
gory was used to achieve a more appro- 
priate balance in representatioa) 

Conference 

Background and Lsues Papers 

To establish the foundations for informed Con- 
ference discussion and resolution of the vital 
issues of policy affecting older persons. Back- 
ground and Issues papers were prepared covering 
each of the 14 subjea-matter Needs and Needs 
Meeting Areas. Under a grant made in 1970 by 
the White House Conference to Brandeis Univer- 
sity, recognized authorities in the field of aging 
were commissioned to undertake the necessary 



As National Conference Leaders 

• Tiie 28 member White Souse Con- 
ference on Aging Advisory Committee 
included minority representatives. 

• The Planning Board provided oppor- 
tunity for additional minority represen- 
tation in a decision-making role of the 
Conference planning. 

• All the Technical Committees, which 
were largely responsible for deciding 
upon the technical content and focus 
of the 1971 Conferences (local. State, 
and national), included representatives 
of some of the minority groupis. 

• Special attention was given to the ap- 
propriate repr^ntation of. minorities 
in the selection of Section and Subsec- 
tion-leadership. 

As Delegates 

• In constituting the membership of the 
various Subsections, adjustments were 
made so. that all Subsiections included 
represientation of the major minority 
groups. In instances where the actual 
number of minorities in a Section was 
too small to provide representation in 
all groups, the Chairman was advised 
to raise for discussion the problems of 
the minority groups. 

• When the minority representation was 
found lacking in particular skills (nurs- 
ing, conmiunity planning, health, etc), 
recommendations were made to persons 
appointing the minority Delegates-at- 
Large to include individuals with diese 
special skills, if possible. 

Materials 

research, and to organize and draft topical mater- 
ial, applicable to their assigned subjea area. The 
paper for Health was in two parts, one concerned 
with physical health, the other with mental 
health. Similarly, the Research paper was pre- 
pared two authors, one writing on biological 
and medical research, the other on behavioral and 
social science research. In addition, the subjea of 
Employment and Retirement was covered in 
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separate papers, again each by a different author. 
The entire background paper projea, involving 
the preparation of some 17 documents, was di- 
reaed by Dr. James H. Schuiz of Brandeis Uni- 
versity.' 

In most cases, the Background and Issues papers 
followed a common outlined comprised of five 
parts. The first four sections covered relevant 
background material: an introduction to the par- 
ticular Needs Area or Needs Meeting Area; a 
statement of well-established, long-range goals 
(set by previous conferences, commissions, and 
legislative goals); a review of existing knowledge 
in the area; and a description of the nature and 
scope, together with the gaps and shortcomings, 
of present policies and programs. Each author had 
final responsibility for the contents of these four 
seaions, and assisted in the -preparation of the 
fifth. Issues, seaion of the paper. 

The drafting of the Issues section for each 
Background Paper was the responsibility of the 
respeaive Technical Committee for* that subjea 
area. This portion of the paper set forth certain 
major questions or issues for consideration and 
resolution by Conference Seaions, leading to a 
comprehensive national policy on aging. 

Work Books for Community and 
State White House Conferences on Aging 

Background information and discussion ma- 
terial, covering each of the 14 subjea-matter 
areas, was prepared in a series of Work Books 
for the use of participants in community and 
State White House Conferences on Aging. The 
Work Books were regarded as a praaical substi- 
tute for the full Background and Issues papers, 
which could not be reproduced reasonably in the 
quantity necessary to accommodate the many 
thousands of Delegates to the community and 
State conferences; Moreover, the length and, in 
' some cases, the technical nature of the Back- 
ground and Issues papers made it doubly advis- 
able to produce summarized versions in the form 



A complete index of the Background and Issues papers and 
their authors can be found as Appendix I. The papers are 
available throu/jh the Superintendent of Documents US 
Government Printing Office, Washington, D.C 20402. 



of Work Books. This task was undertaken during 
January-March 197 L 

Part One of each Work Book contained a sum- 
.mary of the corresponding Background Paper 
sections on the needs, goals, available knowledge, 
and present situation in that area of aging. Its 
purpose was to add to the information of Dele- 
gates whose Conference seaion would be discuss- 
ing and adopting recommendations in the subjea 
area covered by the Work Book. 

In Part Two of the Work Book, several ques- 
tions or issues were presented, accompanied by 
back-up discussion of their policy implications. 
This part of the Work Book, with only minor 
editorial changes, was a restatement of the Issues 
Section of the Background Papers developed by 
each of the Technical Committees. Thus, first 
the community and then the State White House 
Conference on Aging were asked to address them- 
selves, in common, to certain major unresolved 
problems posed either by the identified issues, or 
by other questions of importance. 

In addition to the Background and Issues 
papers and the Work Books, described above, 
several other documents were published by the 
White House Conference on Aging. This series 
of guides-related training materials, and other 
relevant documents was prepared by the National 
'Conference staff to assist in carrying out integral 
parts of the Conference process at community. 
State, and national levels. In approximate order 
of their publication, the documents are described 
below. 



Self 'Guide for Groups Organizing 
Older Atnencans White House Forums 

The Self-Guide was distributed to backstop the 
efforts of State agencies on aging and community 
groups responsible for organizing the Older Amer- 
icans Forums held in September 1970 and the 
months following. The Self-Guide explained the 
importance of the Forums as a means for older 
people themselves to voice their needs and de- 
sires; proposed methods of organizing, staffing, 
and conducting the Forums; and set forth the 
essentials of reporting their results. 
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Technical Guide far Community and State 
White House Conferences on Aging 

The Technical Guide was prepared primarily 
for the use of State agencies on aging and Federal 
regional units on aging. Distribution began in 
November 1970, and continued over the next 
several months. 

This basic work was presented in three parts. 
Part One dealt with the overall objectives, sub- 
jea-matter, and structure of the White House 
G)nference, and with State activities and responsi- 
bilities related to the G)nference plan. Part Two 
was concerned ^with community White House 
Conference aaivity, and Part Three, in similar 
fashion, with the preparation and program of 
State conferences. 



Handbook far Community Conferences 

The Handbook, a supplement to the Techni- 
cal Guide, was also distributed during the winter 
and early spring of 1971. While the Handbook 
drew extensively from the materials presented in 
the Technical Guide, it was more specifically 
addressed to the tasks involved in organizing and 
conducting the first round of conferences at the 
community level The Handbook was provided 
to assist community conference leaders and plan- 
ning committees in the careful preparation and 
skillful execution of this nationwide eflFort The 
expeaation was that as many hundreds of com- 
munity White House G)nferences as were com- 
patible with time and resources would be spon- 
sored by the States. 

Technical Guide far 
National Organizations 

A companipn piece to the two previously men- 
tioned works, the Technical Guide for National 
Organizations also set forth the concept of the 
total Conference effort It then suggested several 
ways in which national organizations and their 
constituents could contribute to that effort, espe- 
cially through the formulation and support of 
a set of national policies on aging. This Technical 
Guide was published in December 1970* 



Leadership Training Guide 
in Policy Formulation 

The Leadership Training Guide, also printed 
in Etecember 1970, was part of a kit of materials 
developed for training sessions on the complex 
process of policy formulation. This document was 
for use by State agencies on aging in training lead- 
ers of community conferences, and adaptable to 
their subsequent , use in training State conference 
staff. 

""So You Are To Be A Participant 
In A Community White House 
Conference on Aging!^ 

' -^A pamphlet was printed in January 1971 to 
be used iri conjunction with die Work Books 
which, as described earlier, provided participants 
with background information and issues for dis- 
cussion and resolution. This pamphlet was de- 
signed to explain clearly and succinaly how use 
of the Work Books would equip each participant 
for an effeaive role in the Conference process 
of formulating national policies on aging. 

Roster of Participating National 
Organizations mth Programs 
in the Field of Aging , 

Released in November 1971, just before the 
national White House Conference on Aging, 
the roster of participating organizations identified 
the more than three hundred national organiza- 
tions that took part in Conference activities. 

National Conference 
Delegate Work Books 

A Delegate Work Book was prepared for each 
of the 14 subject matter areas of the Conference. 
Each National Conference participant j^eceived 
a Work Book appropriate to the subjea-matter 
Seaion to which he was assigned. 

These Work Books were structured in three 
parts. Part One provided Delegates with an over- 
view of the organization and program of the 
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National G)nference. Part Two served to orient 
participants to their G)nference task. Parts One 
and Two were the same in all the Work Books. 

Part three contained a summary of selected 
portions of the Background Paper in the respec- 
tive subject area. It set forth the recognized needs 
in the area, the long-range goals to be achieved, 
and a statement of the major issues and questions. 
It also contained the recommendations consoli- 
dated from the reports of the State conferences 
and the national organization task forces, and 
relevant Technical Committee comments. 

A Guide for Section and 
Subsection ^onference Leaders 

Prepared in October I??! for distribution to 
the Chairmen and Recorders of Seaions and Sub- 
sections at the National Conference, the guide for 
these leaders dealt extensively with the structure, 
procedures, and leadership roles planned for the 
November 28 — December 2 meeting in Wash- 
ington, D. C. 

FILMS: 

The Three-Year Conference Plan 

The Three-Yedf Plan, was made in August 
of .1970 for viewing by White House Confer- 
ence planning groups at all levels. John B. 
Martin, Commissioner on Aging and Direaor 
of the Conference, outlined the planned se- 
quence of Conference events for the three, 
19704971 period; the roles projeaed for the 
several sets of participants; and the flow of 
recommendations and actions expeaed through- 
out the course of the Conference process. 

This film, as well as the one described below, 
was prepared by the University of. Michigan 
Television Center, in cooperation with the 
White House Conference staflF. 

The Policy Proposal 

The Policy Proposal was designed primarily 
for the training of Conference leaders and per- 
sonnel in the process of policy formulation. The 
basic concepts underlying the development of 
policy recommendations were explained by 
identifying a major issue in the field of 



housing for the elderly, and then stimulating 
the discussions, deliberations, and evaluative 
factors involved in resolving that example issue 
to arrive at a feasible policy proposal. As a clear 
presentation of the precepts of the pplicy formu- 
lation process followed at successive levels of 
the 1971 Conferences, the film has enduring 
value. 

This film was prepared in November 1970, 
Willis W. Atwell, Deputy Commissioner on 
Aging and Coordinator of the Conference, 
served as narrator. 

Trigger Films 

A series of five brief dramatizations of situ- 
ations common to older people were designed 
to provoke (trigger) thoughtful discussion. The 
films are in color and^ vaiy in length from 1 
minute 4 seconds to 4 minutes 10 seconds.^ 
Each State agency on aging was supplied with 
a print of these films along with a suggestion 
that they be used at the opening session of the 
State White House Conference on Aging. 

Afuhi'Media Presentation 

Produced especially for the White House Con- 
ference on Aging, a multi-media presentation, 
in a series of dramatic sequences interspersed with 
film, slides, and music, depicted the problem of 
being old in a young society.^ Some successful" 
and some unsuccessful attempts at resolving the 
problems of older people were shown with the 
intent of providing an overview of aging as a 
backdrop against which the work of the Sections 
would take place. The presentation was produced 
by Eli Productions and The Design Center, Wash- 
ington, D.Ci, with the assistance of an Advisory 
Committee made up of representatives of the 
Department of Health, Education, and Welfare 
and the White House Conference on Aging 
staff.* 



*The Tri.g^er Films can be purchased from the University 
of Michigan Television Center, 310 Maynard Street, Ann 
Arbor, Michigan 48108. 

* Five films from the Multi-Media Presentation are available 
for loan or purchase through the General Services Administra- 
tion. National Archives and Records Center, National Audio- 
visual Center, Washington, D.C. 20409. 

^ The persons who served on the Advisory Committee are 
identified in Appendix E 
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Materials Prepared by 
Federal Department for the 
White House Conference on Aging 

The Employment Problems of Older Workers^ 
U.S. Department of Labor, Bureau of Labor 
Statistics, Washington, D.C: Superintendent of 
Documents, Government Printing Office. 

Housing: 1971 White House Conference on 
Aging, U.S. Department of Housing and Urban 
Development, Washington, D.C: Superintendent 
of Documents, Government Printing Office. 

Facts and Figures on Older Americans: An Over- 
view for the Delegates to the White House Con- 
ference on Aging, ^ I9TIT U.S. Department of 
Health, Education, and Welfare, Social and Re- 
habilitation Service, Administration' on Aging, 
Washington, D.C: U.S. Department of Health, 
Education, and Welfare, Social and Rehabilitation 
Service, Publication 72-20005. 




Health in the Later Years of Life, U.S. Depart- 
ment of Health, Education, and Welfare, Public 
Health Service, Health Services and Mental 
Health Administration, National Center for 
Health Statistics, Washington, D. C: Superin- 
tendent of Documents, Government Printing 
Office. 

1971 White House Conference on Aging First 
Reader: Plan and Schedule for a Three-year Con- 
ference on Aging, U.S. Department of Health, 
Education, and Welfare, Social and Rehabilitation 
Semce, Administration on Aging, Washington, 
D.C AoA Publication No. 147. 

1971 White House Conference on Aging Second 
Reader: Invitation to Design a World, U.S. De- 
partment of Health, Education, and Welfare, 
-Social and Rehabilitation Service, Administration 
on Aging, Washington, D.C AoA Publication 
No. 148 — winner. First Prize, Federal Editors 
Blue Pencil Award. 
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PART 2 



Action At Gbmmxinity 
and State Levels 



The State Agency on Aging 



t the time cf the first White House 
j|^V| Conference on Aging in 196 i, few 
lOQyi State Offices on Aging had. been estab- 
lished. In 1971, largely as a result of 
the passage of the Older Americans Act, each of 
the 50 States, as wel as the District of Columbia, 
American Samoa, Guam, Puerto Rico, the Virgin 
Islands, and" the Pacific Trust Territories, had 
Offices on Aging.' 

These State agencies played a major role in 
the preparation for the 1971 White House Con- 
ference on Aging. The Chief Executive of each 
of the 56 jurisdictions was informed of the over:;_ 
all Conference plan and the job that the public 
sector at the State level would be expected to 
undertake. He was asked to designate an agency 
within the State government to coordinate White 



House Conference aaivities within his jurisdic- 
tion. In all instances the State units on aging 
were asked to take on this responsibility. 

The State had four major responsibilities in 
preparation for the White House Conference on 
Aging: (1) surveying the jurisdiaion's older 
population, ( 2 ) training leadership for the 
Forums and for the community and State confer- 
ences, (3) organizing community conferences on 
aging, and (4) holding state conferences. Al- 
though the manner and extent of preparation for 
the different conference activities varied among 
the jurisdiction, each of the 56 was successful 
in holding both Older American Forums and 
community conferences on aging; and 54 jurisdic- 
tions held State conferences. 



Survey of the State's Older People 



The 1969 amendments to the Older Americans 
Act gave the States specific responsibility for 
statewide planning, coordination, and evaluation 
of the various programs and services available 
within dieir respeaive States for their older citi- 
zens. 

Under the plans for implementation of this 
amendment, each State was required to make a 

T^LfrZ T^f" Pf this report, all jurisdictions (State, the 



comprehensive study of the income, health, hous- 
ing, social, and other significant conditions of its 
older population. 

Many States completed their studies in time for 
the findings to become an important source of in- 
formation for participants in the State confer- 
ences. Equipped with this type of factual infor- 
mation, the States were able to formulate realistic 
proposals for their own immediate action as well 
as recommendations for needed policies to be im- 
plemented at the national level. 
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Training for Community Forums and Conferences 



Citizen leadership was to bear the responsi- 
bility for planning and conducting the Cider 
American Forums, and the community White 
House G)nferences. They were also to take major 
roles in conducting the State conferences. Careful 
training.of these leaders, most of whom were not 
professionals in aging, was therefore an essential 
part of the preparatory phases of the work of the 
State agencies on aging. 

To prepare the State Agencies on Aging for 
their responsibilities in planning fhe Forums, 
regional briefing meetings were held to cover: 

( 1 ) the organization and conduct of the Forums; 

(2) the enlistment of local public and private 
agencies in organizing and stafling the Forums; 
and (3) the essentials of reporting to the" States 
the findings and results. The State agencies then 
formed and trained local community committees 
to take leadeirship roles in implementing the plans 
for Forums. 

Training for the community and State White 
House Conferences on Aging was provided at 
two levelsTl\T the first level, the White House 
Conference on Aging staff held training meetings, 
arranged by the Federal regional offices on aging, 
for the personnel of State agencies on aging. The 
agencies, in turn, trained the local committees 
responsible for the community White House Con- 
ferences on Aging. 

The training sessions for both the State agency 
directors and community committees concentrated 



on explaining the nature of the policy formulation 
process ^pon which the substantive output of the 
conference would be based. If the recommenda- 
tions coming from hundreds of community con- 
ferences (and later from State conferences) were 
to be successfully consolidated, it was necessary 
to have a common understr.riding of the process 
and to follow the same method of formulating 
policy recommendations in all conferences. 

The training materials therefore directed at- 
tention to: the rationale for focusing on major 
policy recommendations, as distinguished from 
narrow program refinements or distant, idealized 
goals; the process of arriving at policy proposals 
through the weighing of alternative resolutions to 
those issues identified by the Technical Committee 
or considered by the Conference Sections on their 
own initiative; and the need to evaluate each 
recommended policy against such criteria as its 
relevance, feasibility, clarity, salience, prospects 
for adoption', and consistency with social values. 

The agenda of all the training sessions devoted 
the morning to an overall look at the conference 
process, the afternoon to a simulation exercise in 
developing a policy proposal in the area of retire- 
ment by a model conference work group. This 
extensive training program was an important fac- 
tor in achieving the consistency and efficiency 
required for the broad involvement which char- 
acterizes the three year effort of the White House 
Conference on Aging. 



Older Americans White House Forums 



More tiian 6,000 Older Americans White 
House Forums, with over 500,000 participants, 
were held in communities in 50 States and several 
of the Territories. In order to achieve a maximum 
impact, most of the meetings were scheduled dur- 
ing the week of September 20; yet by year's end. 
Forums were stiii being held in some States as 



more and more communities asked to be involved 
in the White House Conference activity. 

Each community electing to sponsor an Older 
Americans Forum so notified the Sute agency. A 
local community was then established and the 
leadership given appropriate training for their 
roles as described in the previous section. 
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Two objeaivcs guided the planning and the 
condua of the Oldv'^r Americans Forums. 

(1) To form a national network of commun- 
ity meetings, where older citizens would 
have the opportunity to spcaJc out and be 
heard on what they considered their basic 
needs, and on what ought to be done to 
meet those needs. 

(2) To increase public awareness of the prob- 
lems faced by older people, and the po- 
tential they possess to tackle those prob- 
lems if given the means. 

Participation in the Forums depended, of course, 
upon whether one had the time, means, and in- 
clination to attend. Nonetheless, die partidpants 
did represent a wide array of racial, ethnic, eco- 
nomic, and religious groups and they came from 
all types of urban, suburban, and rural settings. 

The Forums were of varied size. Many were 
• held on a neighborhood basis and were attended 
by small numbers of people. Odiers were con- 
ducted for larger areas such as counties or legis- 
lative districts. 

The locale of individual Forums was equally 
varied. Meetings were held in senior centers, civic 
auditoriums, fraternal and service clubs buildings, 
churches and synagogues, individual homes, pro- 
fessional office suites, public housing projects, 
nursing homes, retirement villages, tribal houses 
on Indian reservations and schools. 

The typical Forum agenda consisted of: an in- 
troduaory plenary session; the delivery of a short 
questionnaire to each older person which asked 
about his or her needs in several areas; workshop 
discussion directed toward a panel of "listeners" 
who were in a position to initiate responsive ac- 
tion, i.e., local. State, and national legislators, 
executive officials, providers of services, and other 
community leaders; and a final plenary session to 
choose priorities among the concerns expressed 
by older people. At the close of the Forums, re- 
port of the findings were filed with the State 
agencies. 

An important part of the Forum activity was 
local media coverage. Clippings sent in by com- 
munities and States indicated broad coverage in 
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newspapers of all sizes. Reports also showed good 
coverage by both commerdal and educational 
radio and television. This was important in ac* 
quainting the general public with the needs of 
older people and with the 1971 Conference. 

Since the Forums were regarded as tfie founda* 
tion for community. State, and national White 
House Conferences, it was necessary to register 
how older persons taking part perceived them- 
selves and their needs. Two principal methods 
were used. One method was implidt in the very 
concept of the Forum, namely, older persons 
were provided the opportunity to voice their con- 
cerns during the work group discussion and to 
vote on their most pressing needs at the final 
plenary session. Arrangements were made for 
Forum recorders to note the major points of the 
discussions and to report the yoting on important 
needs in order of priority to State agencies for 
further use. Through this form of hwings and 
and testimony, older Americans issues a darian 
call for major policy advances in such critical 
areas as income, health, care, housing, and trans- 
portation. 

The second, and more systematic, way of regis* 
tcring older persons' opinions was dirough a 
questionnaire addressed to their specific needs. 
By filling out the questionnaire, participants were 
able to express their concerns whether or not 
they joined in the Forum discussions. Written in 
both English and Spanish, the questionnaire was 
prepared by the Institute for Interdisciplinary 
Smdies, Minneapolis, Minnesota. 

The questionnaire included items on transpor- 
tation, legal, medical, and financial problems; 
HWng conditions; food; geographical locadon; 
social aaivities; and life satisfaction. 

Information was also collected on age, sex, 
education, and income in order to provide a basis 
for assessing the relationships of needs and prob- 
lems to these characteristics of the elderly. 

The Instimre for.Interdisciplinary Smdies proc- 
essed and analyzed a total of 194,000 question- 
naires, additional thousands have been received 
too late for inclusion in the sample. A prelimi- 
nary report was made in April 1971 and became 
available to States for use in planning their White 
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House Conferences on Aging, The Insritute also 
prepared a final report, Older Americans Speak 
To The Nation, a summary of which was dis- 
tributed to Delegates attending the White House 
Conference on Aging.^ 

The major results of the questionnaire as 
analyzed and presented by the Insritute are re- 
ported here because of their importance in shaping 
the thinking of Delegates to the State and Na- 
tional Conference.* 

Questionnaire Results 

Living Situation* The majority of the elderly 
respondents either lived alone or with their 
spouse, although a disproportionately hig^ per- 
centage in relarion to die number in the general 
population lived in a retirement or nursing home. 
Half of the respondents owned the place where 
they lived and were thus responsible for mainte- 
nance of the premises. 

Financial. Slightly mote than half of the re- 
spondents had difficulty in making ends meet 
While more than one-third had difficulty in pay- 
ing for their housing. Nearly two-thirds of the 
respondents did not have- sufficient means for 
^'little extras/' 

Retirement and Employment, The majority of 
respondents were rerired. Of those individuals not 
retired, nearly one-half said.they would like to be* 
Eighteen percent of the respondents were working 
either full- or paa-time* Of those individuals not 
working, slighdy more than one-quarter would 
have liked to be working. 

Medical^Dental* One^uarter of the respondents 
felt that they had an unattended health problem. 
About a fourth felt that they could not receive 
medical or dental services whenever they needed 

* In its report, the Instimte of Interdisciplinary Studies tdc- 
Dowledjjcs some limittticns inherent in the data. Perhaps the 
major difficulty was that: *Thc responses to the survey arc no: 
based upon a random sample of elderly throughout die nation, 
which malces generalization of responses as encompassing per* 
ceptions of all elderly somewha: tenuous. While the sample of 
individtuls over 65 years of age was represcnutive of all 
elderly by age, 24% of all respondents were under 65 years of 
age. 'Hie sample was bettr* educated than the general popula* 
tion of elderly, yet it had a lower level of income. Additionally, 
the same represented a disproportionate number of females, 
pccp'e living in ifntimtions, and people living alone." 

Copies of the full report can be obtained from the Institute 
for Interdisciplinary Studies, 123 East Grant Street, Min- 
neapolis, Minnesota 55403. 



them. Nearly half of the respondents had in- 
curred medical expenses during the previous 
month and twelve percent had iticurred dental 
expenses. 

Social Activities. Less than one-half of die 
respondents used a senior citizen center. Of those 
who did not» slightly less than half wanted to use 
one. Similar response rates were shown for itidi- 
viduals belonging to or desiring to belong to an 
organization for retired persons. 

Life Satisfaction. Twenty-two percent of die 
respondents felt unwanted and 17 percent felt 
that they had nothing left to live for. The ma- 
jority of respondents were happy in the neigh- 
borhood where they lived. 

Food. The majority of respondents felt that they 
had enough money to buy the food they liked, 
although one-third felt that food is packed in too 
large amounts for their use. The majority of 
respondents cooked for themselves, and slightly 
more than one-third ate alone. 

Transportation, Nearly one-third of the respond- 
ents indicated that they had transportation diffi- 
culties; primarily because of lack of public trans- 
portation, or of a car or inability to drive, 

LegaL Less than 20 percent of the respondents 
needed legal assistance in the previous year. The 
majority of respondents, however, felt that die 
elderly generally need legal advice about making 
and probating a will. Slightly less than half felt 
that the elderly need legal advice about guardian* 
ship. Six percent of the respondents perceived 
themselves as having been victims of consumer 
fraud in the previous year. 

There was scarcely a problem or concern re- 
ported by older people at their Forums, or re- 
vealed by the questionnaire, that was not re- 
sponded to by recommendations made by com- 
munity. State, and die national conferences. This 
process of calling upon the older people to pro- 
duce these important components of die 1971 
White House Conference on Aging, coupled widi 
their continuing involvement in every stage of 
the Conference, infused Conference discussLr^ 
with meaning and timeliness, and provided a 
touchstone for action on Conference policy recom* 
mendatiofu. 
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Community White House Conferences on Aging 



From February through April 1971, the 56 
State jurisdictions held more than 500 local con- 
ferences on 2^ing. As was the case with the Older 
American Forums, any community so wishing 
could, by notifying the State agency on Aging, 
hold a White House Conference on Aging. Some 
chapters of national organizations of older people 
were also authorized by the State agencies to 
hold community conferences. 

The community conferences were planned by 
local committees which included community lead- 
who represented local organizations and 
senior citizens groups, as well as program plan- 
ners or lay persons interested in the problems of 
the aged. 

In most cases these committees, had already 
conducted the earlier Forums and, therefore, 
had some of ihe necessary experience to per- 
form the many difficult conference tasks. Other 
members were added to the committees as needed 
to guarantee that a sufficient number of k'nowl- 
cdgeable persons were included for as many of 
the subject-matter areas as possible. 

The community conference committees were 
responsible for setting the date of the local con- 
ference, enlisting and training leaders, inviting 
participants and assignii^ them to subject-matter 
work sessions * according to interest and expertise. 
Here, as in all other aspects of conference ac- 
tivity, substantial effort was made to include 
persons of all income levels, and of racial, ethnic, 
and religious groups. 

In order that participants could prepare for 
their tasks in the community conferences, two 
pieces of literature were distributed to them, if 
possible, before the date of each conference. One 
was a leaflet titled, "So You Are To Be A Par- 
ticipant In A Community White House Con- 
ference on Aging,** which provided relevant back- 
ground information; the other was the Work 



*Mo$t Community Conferences dealt only with the nine 
Needs Areas. 



Book for Participants in Community White House 
Conferences on Aging in the subjca area to which 
each was assigned. 

It was suggested that the program of the com- 
munity conferences include registration, followed 
by an opening plenary session at which the con- 
ference task was explained and emphasis placed 
on the faa that the position the paitidpants took 
would become the grist out of which a national 
policy on aging would emerge. 

The participants would then assemble in work 
sessions according to their subjea area assign- 
ments tt) formulate position statements or recom- 
mendations on each issue. A final plenary session 
was to be held for the purpose of hearing the 
recommendations proposed by each of the work 
sessions. 

A final report of each of the community con- 
ferences was to be prepared on special forms pro- 
vided for that purpose. The final reports were to 
be transmitted to the State agency on Aging where 
the recommendations were to be organized for 
use at the State conference. 

In order to convert these raw materials from 
the community conferences into usable form for 
the Stale conferences, each State agency on aging 
organized task forces of specialists for each of the 
nine Needs Areas. 

The task forces reviewed all of the policy recom- 
mendations in a particular subjea area received 
from the various community conferences, con- 
solidated recommendations diat were not sub- 
stantially different, while carefully preserving new 
or creative ideas, and wooded the policy recom- 
mendations to be" considered by the parricipants 
in the State conference. 

Thus, the development of a national policy on 
aging, as was appropriate, began at the grassroots 
level. Ihe community conferences originated 
most of the policy recommendations which bear 
the stamp of the 1971 White House Conference 
on Aging. 
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State White House Conferences on Aging 

By early spring, 1971, die prepararion for the Responsibility for organizing and holding the 

State White House Conferences on Aging was • State Conferences was given to the State agencies 

connpleted. As Aaron M. Wiesen, Chairman of the on aging. The meetings were scheduled in the 

Ohio State Conference, told the Ohio conferees, period April to July 1971 in order to conform to 

"Part of the race has been run— meaning, of the overall preparation plans for the national 

course, the- numerous Whjte House Community meeting in November. 

Forums held throughout the State last Sq>tember, ^ 

the Community Conferences held in seleaed re- . /"^ Governors were asked to appoint the par- 

gions this spring, and the work of the 17 Task ""pants to the State conferences according to the 

Forces writing preliminary recommendations. ro"<^«n8 formula proposed by the National 

Now comes the 'moment of truth': final prepara- Conference Plannmg Board, 

tion of the recommendations which the Ohio „^ j u i >fr«r 

Delegate will take to Washington, D.C, as our ^'^^^'^J'^c "^^^'^ ' ' ill' 

State's contribution to the White Houie Con- ^^^f^f.'^ ' 35% 

ference on Aging. . , Not only will our ideas be JE''^''"!. k ^^'""^ ' ^ 

useful at the White House Conference on Aging, Deosion-snakcrs 5% 

they will also be heard throughout the State— in ""^^ ^ " ■ ^ 

the press, at all levels of local government, and Many of the State Conferences included ob-' 

in the State Legislature. For certainly not all servers as well as the officially appointed partici- 

problems can be solved at the national level. . . pants. 

Through this [State! meeting, the needs of ^m. i j u- r . ^ r 

Ohio's W million strong* will be articulated." '"^"""^'l^^ u ^t'^^''^"''''' ^P' 

pointed and tramed by the State agencies. Copies 

Mr. Wiesen thus summarized the preparatory of the materials prepared by task forces and the 

phases and emphasized the extraordinary im- Work Book, containing the issues identified by 

portance of the State White House Conferences the technical committees, were also distributed to 

on Aging. He refleaed the sentiments of all the participants by the State Agencies: Whenever 

States, and projected what could be anticipated as possible, these materials were sent to the partid- 

continuing State involvement in improving the pants prior to the conference so that they might 

quality of life of their older citizens. be prepared. 
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NUMBER OF STATES REPORTING RECOMMENDATIONS BY SUBJEa MATTER AREA 

(N = 54 JuHsdictlMs) 



9 Nttdt Artas 



Number of Sfottt 
tnctudtd OmlH#d 



Educofion 

Emptoym«nt/Rttjr«m0nt 

Phytkof and Mcntol H«otth 

Housing 

tncomo 

NutHHon 

R«flrtm«nt Rotts and Activities 
Splrituot Wott^olng 
Tronsportetion 



5 Nttds.M««Hn0 Ar»os 



NttMbOf 

IncMtd 0«Wod 



52 
53 
54 
53 
53 
54 
52 
51 
54 



'2t iurlidlctlons Inctudod olt 14 sub|t<t ortos 
2 jurisdictions Inctudod oU 13 subjoct oroos 
2 jurisdictions Inctudod olt 12 subjoct oroos 
5 jurisdictions Inct'Jdod att 1 1 subfoct oroos 
5 jurisdictions Inctudod oil 10 subftct oroof 



2 
1 
0 
1 
1 
0 
2 
3 
0 



Focititios, frogroMf, ond Sorvlcot 32 

Govommont/Non*Govt. Orgonizotlon 35 

Ptonning 35 

Rosoorth ond OoMonttrotion 35 

Training 37 



49 lurisdictlons Inctudod olt 9 nttds oroos 
1 jurisdiction Inctudod olt t noods oroos 
3 jurisdictions Inctudod ott 7 noods oroos 
1 jurisdiction Inctudod olt 6 noods oroos 



22 
19 
19 
19 

17 
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The programs of the State conferences gener- 
ally, but not always, consisted of plenary sessions 
and small work-group secuons organized around 
the subjea areas. The States gave primary con- 
sideration to the nine Needs Areas but, most also 
included one or more of the five Needs Meeting 
Areas as shown in Table 1. 

Many of the States went beyond discussion of 
the issues of national policy and gave attention 
to what action could be taken immediately by 
their communities, the State, and various organ- 
izatioiis to improve the situation of their elderly 
populations. 

In the small work groups, each of the issues 
and recommendations in a particular subjea area 
was handled singly. A work group reviewed the 
various proposals that responded to one issue and, 
through discussion and ballot, determined its 
recommendation for a national policy before 
moving to a second issue. This process was re- 
peated until cll of the identified issues had been 
considered and both majority and minority posi- 
tions recorded. With this portion of their work 
completed, the participants mmcd their attention 
to issues other than those identified by the techni- 
cal committees or to proposals for program recom- 
mendations. 

The programs ended with a general session at 
which the recommendations developed by each 
conference work group were reported to che total 
participant body, and put to a vote for adoption. 
In some instances reports were voted on in work 
group seaions but not by the full conference. 

The States were asked to submit on a special 
form each proposal in the exaa working in which 



ic was adopted. They were also asked to indicate 
the extent of the support thai each proposal re- 
ceived (majority or minority proposal) and to 
which issue the proposal was addressed. 

The State conference reports were to be re- 
ceived at the Narional Conference office wiAin 
10 working days after the close of the conference. 
The recommendations of 54 jurisdictions were 
submitted in time to be included in the technical 
committees' consolidation of State conference and 
National Organization Task Force reports. 

Altogether, 38,297 persons were reported by 
53 jurisdiaions to have attended the State con- 
ferences. Of this number, 57.4 percent were in the 
middle and older aged group as compared to die 
45 percent recommended by the National Con- 
ference Board. The size and active involvement 
of this consumer group gives further credence to 
the responsiveness of the State conference recom- 
mendations to the needs and wishes of oider 
people. 



TabU 3 






STATE CONFERENCE PARTICIPANTS 




53 JURISDICTIONS 






> fortklpcnt Growpt 


Nwmb«r 


P*rctnf 


MirfdU AfMl end OM«r P*opt« 
Y*vfH 


1,312 


57.4 

3f.1 
X4 


T«to1 


3t,297 


9?.f 



did n«t report Hitm ttfioroUV. 



Activities of National Organizations 



The 1971 White House Conference on Aging 
was instructed to address its recommendations 
not only to government at all levels but to the 
private and voluntary sectors as well. Their active 
involvement in the Conference process would be 
instrumental to the development of sound policy 
proposals, and to generating broad public sup- 



port for translating such proposals into action. 

The national prganizations with a concern for 
aging had been a vital part of the l96l White 
House Conference on Aging, but they had not 
had opportunity to participate in an organized 
fashion in providing content for that conference. 
To make possible their aaive partidpation in 



the pre-conference planning for the 1971 Con- 
ferencci the leaders of 300 national organiza- 
tions were invited to a planning meeting which 
was held in Washington, July 1970. 

These organizations were widely representative 
of the following groups: 

• Membership organizations-^of older people 

• Professional and scientific associations 

• Business, consumer, and labor organizations 

• Religious, fraternal^ social, service, and com- 
munity action organizations 

• National Association of State Units on Aging 

More than 200 persons attended the Washing- 
ton meeting. They pledged themselves to assist 
the Conference in three major ways by: 

1. Providing lists of regional and State leaders 
for involvement in State and community 
conferences 

2. Submitting position papers for use of Tech- 
nical Committees and authors of the Back- 
ground and Issues' pzpets. 

3. Establishing task forces to recommend pro- 
posals for developing a national policy in 
aging in the nine Needs Areas. 

The major contribution of the participating 
national organizations to the preparation for the 
National Conference was the development of 
policy recommendations for each of the nine 



Needs Areas. A National Organization Task 
Force was set up for each area. Altogether, 543 
persons representing 293 national organizations 
were distributed among the nine task forces. 

To assist the task forces in their work, and to 
insure that their recommendations were prepared 
in the same form as those generated by State 
conferences, they were provided copies of a Tech- 
nical Guide for National Organizations and the 
appropriate Background and Issues paper. 

At 2-day meetings in May 1971, the task 
forces approved sets of policy proposals which 
were subsequently forwarded to Washington for 
consolidation with the State recomni^ndations by 
the technical committees. Representatives of die 
task forces met with the technical conmiittees to 
ensure that full consideration was given to the 
recommendations of the National Organization 
Task Forces. In addition, the organizations them- 
selves were asked to comment on the task force 
findings and submit any additional materials rele- 
vant to the subjea. 

The national organization participation in the 
1971 White House Conference continued with 
the involvement of more than 700 representa- 
tives named by them to be Delegates to the Na- 
tional Conference. They constituted a significant 
proportion of the professionals among the Dele- 
gate body. They were assigned co both the Needs 
and Needs Meeting Seaions. 



Regional White House Conference on Aging Hearings 



In October 1970, John Martin, Direaor of 
the Conference, invited the chairman of each of 
the 10 Federal Regional Councils to sponsor a 
Regional Hearing on Aging in his respective 
regioa The invitations were accepted and plans 
were made for the hearings to be held during the 
early months of 1971. 

Three purposes of the hearings were defined as 
follows: 

• To provide an opportunity for input into the 
White House Conference on Aging from 
representatives of government and non- 



government at the regional. State and local 
levels. 

• To give greater visibility on the regional 
level to the needs of older persons. 

• To provide an extra dimension of available 
data for the Technical Committees prepar- 
ii^ background information for the White 
House Conference on Aging in November 
1971. 

Flexibility was allowed each region to select 
the topic considered most appropriate for the 
region. Those selected were: 
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Region I (Boston) "Health Services— Inter- Region IX (San Francisco) Report from 
mediate and Long-Term Care" States 



Region II (New York) "How to Meet the 
Needs of the Elderly in a Variety of Housing 
Situations'' 

Region III (Piiiladelphia) "Methods to Im- 
prove the Income of Older Minority Groups" 

Region IV (Atlanta) "Roles and Activities 
of Older Persons" 

Region V .(Chicago) "Health Maintenance" 

Region VI (Dallas) "Needs and Problems of 
Older Mexican-Americans" 

Region VII (Kansas City) "Rural Transpor- 
tation" 

Region VIII (Denver) "Education for the 
Elderly'^ 



Region X (Seattle) Report from States. 

Mr. Martin or Mr. Atwell opened each hearing 
with a "Report to the Region" "which related the 
programs of the White House Conference on 
Aging across the Nation to the region in which 
the hearing was being held. Testimony was heard 
by the members of the Regional Federal Council. 
It was given by officials of regional, State, and 
local government and representatives from vari- 
ous organizations and agencies concerned with 
older people. This testimony, along with written 
testimony submitted by others, became the official 
record of the hearing. These constimted n 
portant background materials for the National 
Conference as well as providing opportunity to 
examine in depth some of the unique problems 
found by elderly persons in various parts of the 
country. 



Conference Flow Chart 



Flow charr, pages 88-89, provides a sum- 
mary and time scale of these elements which went 
into the making of the 1971 White House Con- 
ference on Aging. 

Beginning with the older people speaking out, 
followed by the mobilization of specialists and 



the involvement of a broad representation of 
citizens in various aaion-taking meetings, the 
Conference preparation culminated in the summer 
of 1971 with the consolidation of the recommen- 
dations from all sources for use of the Delegates 
at the National G)nference in November-De- 
cember. 
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PART 3 



The National Conference 
in Preparation 



Establishing a National Climate of Action 



Qlgyfl y January 1971, the preparatory phases 
■ S^CV of planning, appointment of commit- 
Bfagjl tees, development o'f background papers 
and instructional materials had been 
completed. What remained to be done at the 
national level during the 11 months preceding 
the Conference was to implement the plans and 
prepare the details of the National Conference. 

When the Conference planning began in early 
1970, there was a public concern that aging was 
no longer a Federal government priority. This 
strongly held belief heightened the sensitivities of 
national organizations of older people, profes- 
sional groups and responsible public bodies lead- 
ing them to question whether indeed the White 
House Conference on Aging was a sincere eflFort 
to improve the circumstances of the older popu- 
lation. As a result of the widespread dissatisfac- 
tion, criticism of the Conference was quick to 
generate. Tho^e critical of the Conference main- 
tained that it was being used for political pur- 
poses, that the Conference outcome was being 
controlled through rigid structuring of its subjea 
matter, and that there was little evidence of in- 
tent to seek action in time to benefit the present 
generation of old people. 

Such a chill climate gave small promise that 
a great national meeting intended to advance the 
quality of life for all older Americans would 
reach a full and fruitful maturity. What was 
needed was a change in the climate from one of 
negative reaaion to one of positive action — 
action already underway before the Delegates 
convened in Washington in November. 

The immediate need was to augment the White 
House Conference on Aging staff with a fulltime 
chairman who would work closely with the Con- 
ference direaor in carrying forward the Confer- 



ence plans. To this end, the President named 
Arthur S. Flemming as Conference Chairman. 

Without changing the main Conference pur- 
pose of moving toward the development of a 
national policy on aging, Mr. Flemming moved 
quickly to bring about a greater understanding of 
the Conference and its goal of formulating 
policies for immediate feasible action — the defini- 
tion of a policy already adopted for the use of the 
Conference. 

St?te and regional groups across the country 
were urged to expand existing programs and to 
initiate new ones without waiting for the final 
decisions of the Conference. It was important for 
the National Conference Delegates to feel that 
they were participating in a movement already 
well underway and to have the need for action 
uppermost in their minds when they spelled out 
their hopes and aspirations in formulating recom- . 
mendations for national policy and in planning 
the implementation of them. 

By October, when States reported what actions 
had been stimulated, they were able to give dozens 
of examples, such as an increased variety of serv- 
ices to the elderly, the formation of many new 
community councils and commission^ on aging, 
the enactment of various legislative measures 
that were in line with the State Conference recom- 
mendations, new starts on housing for the elderly, 
and special transportation programs tailored to 
the needs of the elderly. 

To stimulate additional pre-Conference aaion 
and to identify any weaknesses in the National 
Conference effort, a series of tei. regional meet- 
ings were held. In each region the meeting in- 
cluded the members of the Federal Regional 
Council, the chairmen of the State conferences on 
aging, the directors of the State units on aging, 
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and members of the national organizations of 
older people. 

During the late spring and summer of 1971 
several important steps were taken to initiate 
aaion within the Executive Branch of the Federal 
Government. The President named a Cabinet- 
level Committee on Aging within the Domestic 
Council. In doing so he pointed out the *'need to 
develop a comprehensive national policy with 
specific action to provide greater opportunities for 
this nation's 20 million older people to improve 
the quality, dignity and productivity of their 
life." 

The Department of Health, Education, and 
Welfare appointed a special assistant on nursing 
homes and began a vigorous program to improve 
the substandard nursing homes of the Nation. In 
May, the Secretary, in anticipation of increased 
government responsibilities in aging following 
the Conference, asked that a citizen task force 
be named to examine alternative plans of govern- 
mental organization for aging and to prepare an 
interim report of its recommendations for the 
Delegates to the White House Conference on 
Aging. 

Having stirred pre-Conference action and new 
enthusiasm for aging at community, State, re- 



gional, and Federal levels, Mr. Flemming re- 
sponded to the mutually expressed wishes of the 
voluntary organizations and governmental agen- 
cies for the post-Conference continuation of the 
close working relationship that had been gene- 
rated through their cooperative preparation for 
the White House Conference on Aging. "A Plan 
for Action" was launched at a meeting of repre- 
sentatives of 175 national organizations in the fall 
of 1971. Primed for action, this group had, by 
the time of the National Conference in Novem- 
ber, already taken steps to establish an ongoing 
organization and had launched its first program, 
the ultimate goal of which is to make home serv- 
ices available and accessible as needed to older 
people wherever they live. 

Although only a small fracv^on of the nearly 
one million persons who had a "piece of the 
action" in preparing for the White House Con- 
ference on Aging, could attend the national 
meeting, they were already busy in their own 
spheres and prepared to put into immediate 
action the recommendations of the national Dele- 
gates. And because the Delegates returned home 
with copies of all the proposals made at the na- 
tional meeting, post-conference action at the local. 
State, and regional levels proceeded without a 
break in time or even a hesitation. 



Consolidation of Recommendations 



During July and August of 1971, the 1 4 Tech- 
nical Committees were each convened for a second 
meeting. The purpose was to prepare a clear, suc- 
cinct con.'^olidation of the policy recommendations 
which had been produced by State White House 
Conferences on Aging and by the National Or- 
ganization Task Forces. 

To assist the Technical Committees, the Sec- 
retariat for each Committee undertook a pre- 
liminary consolidation of the State and task force 
proposals following the guidelines adopted by the 
Conference Planning Board. 

The Technical Committees were asked to report 
significant refinements or variations of any recom- 



mendation. Proposals addressed to matters other 
than those represented by the issues which had 
been developed by the Technical Committee were 
also to be synthesized and reported for the consid- 
eration of Delegates to the National Conference. 
To be reported, however, such proposals were to 
have been given majority approval by five or more 
States or by fewer than five if such States com- 
prised 10 or more percent of the 65 and over 
population. Exceptions to this rule were made in 
cases where proposals were particularly striking 
or innovative in nature. 

To facilitate the use of the consolidated recom- 
mendations as a working tool for Delegates, the 
Technical Committees often included with the 
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recommendations comments which they con- 
sidered pertinent to discussions of the issues 
involved. In some cases, for example, the Techni- 
cal Committee concluded that the original issue 
had not been well phrased and suggested a re- 
statement to clarify it In other instances, the 
Technical Committee suggested additional issues 
or points it believed should be considered by the 
Delegates. 

To assist Delegates in their task, program 
suggestions included in the recommendations of 
the States and national organizations were also 
reported when such proposals set forth action 
steps which might be taken to implement pro- 
posed policies. 



Having 5nal responsibility for the consolidation 
of the reconmiendations, the Technical Ganmiit- 
tees sought to develop statements which were as 
faithful as possible to the expression and intent 
of the States and national organization task forces. 

Observers named by the national organization 
task forces and the National Association of State 
Units on Aging attended the meetings of the 
Technical Committees to ensure thst equal con- 
sideration was accorded to all recommendations. 
When the consolidated proposal statements were 
agreed upon, they were incorporated within the 
Delegate Work Books which were to be used at 
the National Conference. 



Categories of Conference Participants 



In addition to preparing materials and finaliz- 
ing the organizational plans and procedures for 
the National Conference, during the several 
mondis prior to die 1971 White House Confer- 
ence on Aging, the Conference stajff was actively 
engaged in the process of identifying what was 
the essential Conference ingredient — ^participants. 
These participants, in all numbering over 4,500, 
included: 

Delegates, nominated by several sources, who 
were the only Conference participants to hold 
voting privileges. 

Observers, representatives from various sectors 
identified as holding some special interest in 
work and objectives of the Conference. Ob- 
servers participated with the same rights and 
■privileges of Delegates except diey lacked the 
right to vote. 

Guests included all Governors and Members of 
Congress, or their personal representatives. 
Also invited as Guests were decision-makers in 
the Executive Branch of the Federal Govern- 
ment, and special persons invited by the Con- 
ference. 

Staff consisted of the White House Conference 
on Aging personnel, complemented by Federal 
personnel drawn from the various departments 
and agencies involved in programs for the 
aging. 



DELEGATES 

Nearly 3,600 Delegates were expected to at- 
tend the national meeting, including: 

Conference Planners 324 

State Delegates 1,750 

Youth Etelegates 112 

State Agency on Aging Representatives 99 

National Organization Delegates 737 
Oflice of Economic Oppormnity Advisory 

Committee Members 15 

Delegates-at-large 5 37 

Conference Planners. Persons named by the Sec- 
retary of Health, Education, and Welfare to serve 
on the Conference Planning Board or as members 
of the Technical Committees, automatically as- 
sumed Delegate status. Such stams was granted 
to authors of the Background and Issues papers, 
consultants to the Technical Committees, and to 
Section Co-Chairmen who did not already possess 
Delegate credentials. All these persons were classi- 
£ed as representing the States in which they re- 
sided, but they did no* count against the State 
quotas. 

State Delegates. Each State, Territory, and the 
Distria of Columbia was allotted a minimum of 
14 and a maximum of 125 Delegates, based on 
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the size of their respective older populations in 
the 1970 census.* 

At the request of the Secretary of Health, Edu- 
cation, and Welfare, Governors of the States and 
Territories, and the Mayor-Conunissioher of 
Washington, D.C, nominated Delegates. Each 
Governor was asked to name his State quota, and 
to provide a list of alternates equal to one-half 
of the quota, to be drawn from in cases of dupli- 
cate nominations or declinations of the President s 
invitatioa 

In their Delegate selection, the Governors 
were requested to consider the following criteria 
adopted by the Planning Board: 

• That the diversity of population in each 
State be refleaed in the composition of the 
State Delegates, and that due recognition be 
given to ethnic, minority, and economically 
disadvantaged groups of older persons in 
each State population. 

• That Delegates be selected on the basis of 
demonstrated interest, personal effectiveness 
and leadership in the field of aging, with 
special weight being given those who par- 
ticipated in local and State conferences, 
studies, and other activities preparatory to 
the White House Conference on Aging, and 
who best represent the points of view of the 
participants in those preparatory activities 
in the States. 

• That a wide interest in programs for persons 
be favored over specialized or exclusive in- 
terests. 

• That the individual's capacity to undertake 
foUowup aaion in his State and community, 
subsequent to the National Conference and 
his leadership potential be given weight. In- 
sofar as possible. State legislators with re- 
sponsibility for matters affecting the aged 
should be considered. 

• That the delegation as a whole provide 
representation from rural, small town, and 



*The 56 jurisdlalons which named State Delegates indud* 
inQ the 50 State$» the District of Columbia, American Samoa» 
Guam, the Commonwealth of Puerto Rico» the Trust Terri- 
tories of the Pacific, and the Virgin Islands. 



metropolitan areas and from all age groups, 
especially older persons. 

• That the delegation from each State should, 
insofar as feasible, include persons aligned 
to a Section within each of the subject: matter 
groups, in order that the State may have 
broad coverage at the Conference, 

• That persons with a professional identifica- 
tion in the field of aging should not exceed 
one out of every four Delegates appointed 
by the States. Persons may be regarded as 
"professionally identified" with the field of 
aging if more than 50 percent of time for 
which they receive compensation is devoted 
to programs or services to the aging. 

Youth Delegates. Each Governor was invited to 
name two Youth Delegates. To guide the selection 
of these youths several specific criteria were 
offered. 

• That the Youth Delegates be within the ages 
of 17 and 24 years at the time of the Con- 
ference, 

• That attention be gfven to including youth 
from ethnic, minors ry and economically dis- 
advantaged f.roups. 

• That formal affiliation with a national youth 
organization not be a requirement for 
nomination. 

State Agency on Aging Representatives. Each 
State agency on aging was allotted two Delegate 
positions, one each for the executive director of 
the agency and its chairman. These Delegate slots 
were utilized if the individuals involved did not 
already have Delegate status under some other 
category. 

National Organization Delegates. A total of 
347 national organizations named Delegates to 
attend the Conference. Organizations which had 
participated in the preparatory work of the Na- 
tional Organization Task Forces, were each al- 
lotted two Delegates. Organizations which had 
expressed interest in the Conference, but which 
had not participated in the task forces, were 
allowed to name one Delegate. Nine membership 
organizations of older people were granted 10 
additional Delegates positions. The four largest 
national organizations of older persons — ^the 
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American Association of Retired Persons, the 
National Retired Teachers Association, the Na- 
tional Council of Senior Citizens, and the National 
Association of Retired Federal Employees — were 
each invited to name an additional 14. 

Formal criteria were not established for Na- 
tional Organization Delegates, although it was 
assumed that persons nominated would possess 
some specialized knowledge, skill, or interest in 
the subject area Section to which the naming or- 
ganization requested assignment. Organizations 
which were presented the opportunity to name 
additional Delegates were asked to give special 
attention to ethnic, minority, and economically 
disadvantaged groups of older persons. 

OEO Advisory Committee. Members of the 
Older Persons Advisory Committee to the Office 
of Economic Opportunity, who were not ac- 
credited as Delegates in other categories, were 
granted special Delegate status. 

Delegates-at'large. It was recognized that with 
the quotas prescribed for Delegate selection, some 
particularly qualified individuals would not be 
named. To make compensation for this, and to 
insure that there would be among the Deiegates 
appropriate representation from special popula- 
tion groups, the President designated Delegates- 
at-large. These Delegates were not named, how- 
ever, until all other Delegate appointments had 
been completed and analyzed. 

OBSERVERS 

Foreign Observers. The majority of the Foreign 
Observers were persons invited by the Social and 



Rehabilitation Service (Department of Health, 
Education, and Welfare) and the Gerontological 
Society to participate in an International Geron- 
tology Research Symposium. The White House 
C nference and the Research Symposium were 
scheduled concurrently and participation in the 
Conference was part of the Symposium program. 
Additional Foreign Observers invited to partici- 
pate in the Conference included persons interna- 
tionally aaive in the field of aging and profes- 
sionals invited at the special request of their 
governments. 

Faculty 'Student Observers. Teachers and stu- 
dents of aging, representing over 50 programs 
offering training in gerontology, were invited to 
attend the Conference. 

Aging Program Directors. Two prograras oflFer- 
ing community service employment opportunities 
to older persons were invited to name Observers. 
The Foster Grandparent Program sent its project 
directors. The Senior Aides, operating under an 
agreement between the National Council of Sen- 
ior Citizens, Inc., and the Department of Labor, 
designated direaors of its programs to attend. 

Federal-Regional Personnel. The Regional 
Commissioners of the Social and Rehabilitation 
Service and the members of the Federal Regional 
Councils were invited Observers. The Federal 
Regional Councils embody an inter-departmental 
approach to ameliorating social problems and are 
composed of representatives from the Etepart- 
ments of Housing and Urban E>evelopment, 
Transportation, Labor, and Health, Education, and 
Welfare, and the Office of Economic Opportunity. 



Conference Format 



Responsibility for the format of the National 
Conference rested with staff, guided by the aaions 
of the Conference Board and its Committee on 
Program and Procedures. 

The adopted format included General Sessions 
for all Conference participants or for special 



groupings of them; and two types of work sessions 
— Subject Area Sections and Subsections for par- 
ticipants assigned to them and Special Concerns 
Sessions which participants could attend as they 
chose. Chart 1 sets forth the events scheduled over 
the 4 14 -day Conference period. 
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Chort 1 

CONFERENCE FORMAT 





MORNING 


AFTERNOON 


EVENING 


SUNOAT 


Registration 


Registrotion 


Generol Session 
Opening the Conference 


MONDAY 


Section Meetings 1 
(Orientation) 

Subsection Meetings 1 


Subsection Meetings 2 


Open Forum 


TUESDAY 


Subsection Meetings 3 


Subsection Meetings 4 


Subsection Meetings 5 

(if needed) 

and 

Policy Draiiing 
Committee Meetings 


WEDNESDAY 


Speciol Concerns Sessions 
ond 

Policy Coordinating 
Comniittee Meetings 


Section Meetings II 
(Adoption of 
Reconnn)endotions} 


Section Meetings II 
(Continued if needed) 
and 

Preporotion of Finol Report 


THURSDAY 


Generol Session • 
Closing the Conference 







GENERAL SESSIONS 

There were three general sessions planned for 
all Conference participants. The Opening Session 
was designed to provide opportunity to welcome 
the Delegates and to instruct them in their Con- 
ference tasks. For this Session, a multi-media pre- 
sentation was developed to present a vivid illus- 
tration of the circumstances of today's older people 
and of the various attitudes society holds toward 
them. 

The second general session was an Open 
Forum. Convened in the evening of the first full 
day of the Conference, this session was arranged 
to give special groups and organizations a forum 
from which to present their points of view early 
enough in the Conference period to influence the 
deliberations of the Delegates in their working 
sessions. 



The Closing Session of the Conference was in- 
tended to bring together all the Conference par- 
ticipants to hear an address by the President of 
the United States and a challenge to post-Con- 
ference aaion by the Conference Chairman. In 
addition to these general sessions for all Dele- 
gates, Conference Luncheon Meetings were or- 
ganized for groups of Seaions to provide oppor- 
tunity for Delegates to hear firsthand the views of 
major Federal officials and members of Congress 
on current problems of older people and pending 
legislative thrusts on their behalf. 

SUBJECT AREA SECTIONS AND SUBSECTIONS 

The Sections. The Conference program was or- 
ganized into 14 working Seaions according to the 
nine Needs Areas and five Needs Meeting Areas. 
Each Section met twice in plenary sessions. The 
first meeting allowed for a task-setting orientation 
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before the Section divided into Subsections where 
it was that recommendations would be developed. 
In its second gathering (two and one-half days 
later) the Section took formal extion on the Sub- 
section recommendations. 

The 14 subjea-area Seaions were all organized 
in the same manner, with Co-Chairmen. One was 
designated the Presiding Officer; the other was 
the Technical Co-Chairman who worked with the 
Delegates in developing Seaion procedures and 
in setting the goals to be achieved during the 
Subseaion sessions. 

Each Seaion had an official Recorder who was 
responsible for keeping a record of the actions 
of the Sections, and preparing the final report of 
the recommendations approved by the Section at 
its final meeting. 

A Section Policy Coordinating Committee 
was responsible for the final version of the Sec- 
tion recommendations which were reported to the 
Section for discussion and voting. Membership of 
the Committee consisted of the Section Co-Chair- 
men, Recorder, and all Subseaion Officers. The 
presiding Section Co-Chairman chaired the Com- 
mittee. 

A Section Policy Drafting Committee con- 
solidated the policy recommendations from the 
various Subsections and transmitted them to the 
Section Policy Coordinating Committee for final 
review. Membership for this Committee included 
the Section Cb-Chairmen, Recorder and the Sub- 
section Recorders. The Technical Co-Chairman 
presided at meetings of this smaller working 
Committee. 

Seaions had available Resource Personnel 
from the Federal agencies and other Consultants 
to provide whatever technical information was 
needed during the discussions. 

The Directors of the Secretariats to the Techni- 
cal Committees served as the Section Managers 
during the Conference. 

The Subsections. Each Section was divided into 
Subsections of approximately 35 Delegates which 
met for a total of 10 to 13 hours. There was a 
total of 95 Subsections, apportioned among the 
various Seaions according to the number of Dele- 



gates assigned to each. A deliberate eflFort was 
made to keep every Subseaion small in order to 
insure that each Delegate would have full and 
sufficient opportunity to participate and offer his 
particular contribution. 

Each Subseaion, independent of the others, 
formulated its policy proposals. Each of the Sub- 
sections considered all issues and proposals pre- 
sented within the appropriate Delegate Work 
Book. 

All 95 Subsections were organized according 
to the same pattern. Each Subsection had a desig- 
nated Chairman who presided throughout the 
several sessions of the Subseaions. At the begin- 
ning of its meeting, each Subseaion eleacd a 
Vice Chairman who assisted the Chairman and 
presided in his absence, or upon his request. A 
Recorder was assigned to each Subseaion to keep 
an official record of all actions taken. 

There was a Subsequent Policy Drafting Com- 
mittee composed of the Subsection Chairman, 
Vice-Chairman, and Recorder. They prepared a 
report of the recommendations of the Subseaion 
for transmission to the Section Drafting Commit- 
tee. They also served as members of the Seaion 
Policy Coordinating Committee. 

Federal agency Resource Personnel and other 
Consultants were assigned to assist each of the 
Subsections during their work periods. 

The flow of work between the Sections and 
Subseaions over the 3-day period was to lead 
to the adoption by each Section of a set of recom- 
mendations. Chart 2 shows the structure and 
schedule of the meetings of the Sections and Sub- 
seaions and the task which was to be carried on at 
each of them. 

Not shown by the chart is the process of pro- 
viding the Interim Report of the Seaions to all 
Delegates at the Closing Session of the Confer- 
ence. The Section Reporters, with the assistance 
of the other Section officials, were to prepare a 
1500 word report for their respective Seaions 
consisting of a short preamble and the recom- 
mendations approved by the Delegates at the final 
Seaion meetings. These were to be filed for repro- 
duaion and inclusion in the Interim Report. 



Chart 2. 



SeaiON AND SUBSeaiON STRUaURE AND TASK 



Schedule 



MONDAY 
9:00 AM 
10:00 AM 



MONDAY 
10:00 AM- 
5:00 PM 

TUESDAY 
9:00 AM- 
5:00 PM 

MONDAY 

and 
TUESDAY 
5:00 PM- 
7:00 PM 



TUESDAY 
7:30 PM 



WEDNESDAY 
8:00 AM- 
10:00 PM 



WEDNESDAY 
2:00 PM- 
5:00 PM 



SECTIONS 
All Section Delegates 



Subsections 
35 Delegates 
each 



I 



Subsections 
35 Delegates 
each 



Subsection 
Drafting 
Committees 



Subsections 
35 Delegates 
each 



Subsection 
Drafting 
Committees 



Subsection 
Drafting 
Committees 
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Section Drafting Committees 



Section Policy Coordinating Committees 



T 



SEaiONS 
All Section Delegates 



{ 



Task 

Orientation 
Instruction 



{ 



Formulation 
of Policies 

Preliminary 
Vote 



Prepare 

Subsection 

Reports 



Consolidate 

Subsection 

Reports 

Review 
Section 
Draft 
Report 

Consider 
and Vote on 
Section 
Report 
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SPECIAL CONCERNS SESSIONS 
Planning the 17 Special Concerns Sessions was 
the responsibility of their respeaive organizing 
committees. The White House Conference staff 
and other government personnel served the com- 
mittees only in the capacity of expediting com- 
mittee plans. 

The committees met in sessions over several 
months. Each sought to adopt a program format 
which would ensure produrtive discussion and 
practical recommendations. In their programs, 
a number of the committees included "listening 
panels'* which were made up of persons from 
Congress and the various Federal departments to 

Selertion and Training 

Selection. An attempt was made to select Sertion 
and Subsection leadership from among those Dele- 
gates most broadly informed about the problems 
of older people, and those who were judged to 
possess an appreciation of the policies and actions 
needed to achieve a meaningful and .healthful life 
for the older segment of the population. 

Responsibility for naming Section and Sub- 
section leaders, except Subsection Vice-Chairmen, 
rested with the Executive Committee of the Plan- • 
ning Board which Committee named an ad hoc 
Sub-Commiitee to prepare a slatt of candidates 
for each of the Sections and Subsections. The Sub- 
Committee solicited suggestions of persons for 
these leadership roles from various sources, in- 
cluding national organizations, minority groups. 
State units on aging, and the members of the 
technical committees, and the Planning Board. 

The Sub committee reviewed the credentials 
of all persons suggested which were received prior 
to the time of its meeting and prepared alternative 
slates of nominees for each position. The Execu- 
tive Committee made the selections from among 
the potential candidates paying special attention 
to the inclusion of older people, women, and 
minority representatives. Also, in light of the very 
sparse representation among previously named 
Conference leadership of persons from nearly 
two-thirds of the States, weighted consideration 
was given to achieving a balanced geographical 
distribution. 



whom they wished to direaly present their rec- 
ommendations. 

Some of the planning committees were able 
to arrange meetings of constituent groups prior 
to the Conference for the purpose of developing 
a platform for consideration and adoption at. the 
Special Concerns Sessions. Some coramittecs, 
especially those planning the Sessions cn the 
elderly minority groups, fashioned their programs 
to cover some or all of the 14 subject areas of the 
Conference. This allowed the Delegates an oppor- 
tunity to speak to the common needs of all older 
people and to the additional, particular problems 
imposed by racial considerations. 

of Conference Leadership 

The Vice-Chairman for each of the 95 Sub- 
sections, by action of the Planning Board, was 
elected at its first meeting from among the Dele- 
gates within the Subsection. 

Rounding out the leadership of the Conference 
Sections and Subsections were expert non-govern- 
ment consultants and Federal personnel. The 
Federal personnel were not voting delegates, but 
were to supply the staff support and resource nec- 
essary for effeaive work. 

A Section Management Officer, who was also 
director of the Technical Committee Secretariat, 
was designated the principal government staff 
person for each Section. TTiey in turn arranged 
for the other government personnel who served 
at the Conference. Persons working in the re- 
gional and central offices of the Administration 
on Aging provided additional staff assistance. 

Training the Leadership. The orderly develop- 
ment of recommendations by nearly 3600 persons 
required that the leaders particularly be well 
versed in the nature of the task and the process 
to be followed. All leaders had instruction pro- 
vided in various wiitten materials and many had 
gained experience: in leadership roles at their 
community and State conferences. As further in- 
surance that the Conference objeaives would be 
achieved, the Section and Subseaion leadership 
was provided with some additional training in two 
orientation sessions. 
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The first orientation and training meeting was 
held in mid-November. It brought together the 
Section Co-Chairmen, Recorders, and the Section 
Management Officers. A Guide for Section and 
Subsection Conference Leaders was distributed and 
reviewed. This publication set forth the Con- 
ference plans and procedures, including: 

Conference structures and organization, format 

and schedule 
Tasks of the Conference leaders 
Recommendation reporting procedures 
Rules of order governing the conduct of the 
Conference working sessions. 



The second training session was held for Sub- 
section Chairmen and Recorders on the day pre- 
ceding the opening of the National Conference. 
Special instruction on effeaive Conference record- 
ing was provided those who were to perform that 
role in the work of the Conference. 

Opportunity was also presented the leadership 
of each Seaion and its Subsections to meet to- 
gether and prepare for achieving their common 
goal — the develop^iient and refinement of quality 
recommendations over an extremely short period 
of time. 



Assignment and Preparation of Conference Participants 



Assignments. All Delegates were to work within 
one Section and one Subseajon of that Section dur- 
ing the entire Conference period. Section prefer- 
ences for the State Delegates, youth Delegates and 
National Organization Delegates, based on known 
interests and skills, were indicated by the source 
of the nomination. For State Delegates an attempt 
was made to insure the widest possible represen- 
tation of the State among the 14 Conference 
Sections. Observers and guests were asked to indi- 
cate their choice of Section assignments'. 

Assignments to Subsections were essentially 
randomly determined. Except that a special at- 
tempt was made to make certain that within every 
Subsection, as within each Seaion, there was rep- 
resentation from the various minority population 
groups. 

To facilitate Conference registration and the 
collection of demographic data, each Delegate 
was asked prior to the Conference to complete an 
Advance Registration Form. At the time, each was 
informed of his Section assignment, and was given 
an opportunity to choose which, if any, special 
Concerns Session he wished to attend. 

*^ Preparation. To achieve in the development of 
broad, feasible plans for national aaion, the Dele- 
gates needed to be knowledgeable in the subject 
matter areas .and familiar with the plans and 
procedures of the Conference and the roles they 
were expected to carry out. 



Preparation really began at the community 
level where many of the persons who would even- 
tually be named as Delegates to the national 
meeting took part in community conferences. 
Here leaders, trained earlier by State agency per- 
sonnel, explained the task of policy formulation, 
aided by a work book especially prepared for the 
community conference participants. The State 
conferences provided a second learning experi- 
ence which closely resembled the task that the 
Delegates to the National Conference would 
undertake. 

To prepare the Delegates in the specific plains 
and for effective participation in the national 
meeting, the appropriate Delegate Work Book, 
Background and Issues Paper, and other reference 
materials were forwarded to participants some 
weeks before the Conference began. This made it 
possible for the Delegates to study the recom- 
mendations upon which they were to build at the 
Conference. It also gave them an opportunity to 
identify gaps and problems for which they could, 
if they wished, propose additional recommenda- 
tions for consideration at the national meeting. 

As a final step in the preparation of the Dele- 
gates, most States convened their State delegations 
to provide them a firsthand orientation for the 
National Conference and to review its significance 
and relationship to future action at the State level. 
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The Conference Setting 



he G)nference was housed in four 
Washington Hotels — the Washington 
Hilton, the Statler Hilton, the Sheraton 
Park, and the Shoreham. The Confer- 
ence headquarters was located in the Washington 
Hilton. The other hotels were used mainly for the 
smaller group meetings. 

Although the Conference did not open officially 
until Sunday evening, most of the Delegates ar- 
rived either the day before or early in the day on 
Sunday with the result that many were on hand 
for Registration when it opened at 10:00 A.M. 
Having registered and received their Conference 
materials, they were free to visit and to explore 
the resources of the Conference. 

One of the areas that drew the attention of the 
Delegates was the Senior Portrait Exhibition at 
the Conference headquarters. The exhibit was 
made up of those works that had been cited in 
the nationwide contest for original portraits of an 
aged subject completed by persons who were 
themselves old. The show contained the 24 win- 
ners of the State contests that were submitted for 
the national competition. 

The winning entry, "Patriarch of the Moun- 
tain," was painted by Bernard C. Bonder, age 73, 
of Mountain Home, Arkansas,^ who was to be 
recognized in person at the Conference Closing 
Session. 

Adjacent to the Senior Portrait Exhibit was the 
Reading and Document Room. Literature on the 
problems of and programs for the elderly had 
been placed there so that Delegates might have 
access to the most current information available. 
These reports and statements from the Federal 
departments and public agencies and private non- 



* See Appendix K for additional information on the Senior 
Portrait Contest. 



profit organizations touched on a broad range of 
issues and resources relating to aging. 

The press room was also located in the Wash- 
ington Hilton Hotel. A portion of the press room 
was set aside for the press conferences- which were 
to be held two or more times a day. Mr. Flemming 
and Commissioner Martin jointly met with the 
press each day to keep them informed of the Con- 
ference's progress. 

By mid-afternoon Sunday the number of Dele- 
gates had noticeably increased and the amount of 
Conference activity had risen sharply. State dele- 
gations and special interest groups were caucusing 
and planning their activities for the next 4 days. 
Get-acquainted meetings and receptions were 
quickly organized. 

Among the Delegates were the "47 Outstand- 
ing Older Americans." These persons, many of 
whom were in their 70s and 80's, had been 
designated by their Governors and honored at 
their State conferences for the contributions that 
they have made to the aged and to society.* 

For those Delegates who wished to attend, a 
special ecumenical service was held at the Wash- 
ington Cathedral. The ecumenical service was 
sponsored by the District of Columbia Advisory 
Committee on Aging. Conference Chairman 
Flemming and Dr. Inabel- Lindsay, a Vice Chair- 
man of the Conference, participated in the Service, 
as did Dr. Benjamin Mays, Georgia's Outstanding 
Older American. 

In such a setting began 4 days of eflFort to 
articulate policies and suggest programs which, if 
implemented, could change society's attitudes and 
materially improve the status of America's older 
citizens. 



*See Appendix J for additional information on the Out- 
standin>5 Older Americans. 
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Characteristics of the Delegates 



The Presidential proclamation of 1969 called 
for broad representation; the Delegates who par- 
ticipated in the Conference refleaed the variety 
of background and diversity of interest that the 
President sought to obtain. 

A total of 3,675 persons were invited by the 
President to be Delegates at the White House 
G)nference on Aging. Of the 3,574 who were able 
to accept, all but 427 persons filled in a pre- 
Conference Registration Form which included 
questions designed to provide information about 
the characteristics of the Delegate body respon- 
sible for the recommendations adopted at the 
Conference. 

Not all Delegates replied to all questions; thus, 
the number of replies reported varies in several 
of the tables presented below. 

The '*No Information" entry in the tables re- 
flects the number for whom information was not 
available, either because they did not answer the 
question on which the table is based, or because 
the Registration Forms were not received. 

AGE AND SEX 

In the Act authorizing the Conference, the 
Congress pointed out that a significant proportion 
of the participants should be older people. The 
Conference Planning Board took action recom- 
mending to the States that no less than 45 percent 
of the participants involved in the State Con- 
ferences should be in the older age category. 

Although the proportion of older Delegates to 
the National Conferences was not stipulated, of 
the 3,120 Delegates for whom data are available, 
60 percent were aged 55 years or over. Only 20 
percent of the group were younger than middle- 
aged (less than 45 years of age). More than 35 
percent were in the retirement age bracket of 65 
or over. 

Only one of every three Delegates was female. 
This contrasts sharply with the ratio of v/omen 
in the over 65-agq group — a category in which 



one presently finds a ratio of 139 women per 100 
men. Women were underrepresented in every 
age category of the Delegate body except for the 
range of under age 25. 



Tabit 3 

DELEGATE SEX DISTRIBUTION, BY AGE 





(ptrctnt) 








Sex 








Male 


Female 


Total 


Undtr 25 


1.7 


1.6 


3.3 


25-44 


12.1 


4.6 


16.7 


45*54 


133 


6.7 


20.2 


55-64 


14.6 


9.8 


24.4 


65-74 


16.4 


10.0 


26.4 


ovtr 75 


5.9 


3.1 


9.0 


Total 


64.2 


35.8 


100.0 



* Percentages based on the number of Delegates for whom 
age Information was avalkible dr 3,120 persons. 



MINORITY GROUP REPRESENTATION 

The special efforts of the Conference and minor- 
ity groups to insure adequate minority represen- 
tation among the Delegates were successful to 
the point that four major minority groups in the 
population constituted almost 20 percent of the 
Delegate body. 



Table 4 

MINORITY GROUP REPRESENTATION 
AMONG THE DELEGATES 



Group 


Percent* 


Blacks 


10.3 


Spanish Speaking 


5.4 


American Indians 


2.7 


Asian - Americans 


1.2 


Alt 


19.6 


* Based on total Delegate body or 3,574 persons. 
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RESIDENCE 

Just over half (50.6 percent) of the Delegates 
resided in nine States and the District of Columbia. 
These same jurisdictions contain 50.6 percent of 
the Nation's older people. 



Tobt* 5 

THE TEN MOST HEAVILY REPRESENTED 
JURISDICTIONS AMONG THE DELEGATE BODY 



Jurisdiction 


Percent 


Ntw York 


9.5 


Diitrict of Cotumblo 


7.6 


California 


6.5 


Penniyhronlo 


5.3 


lltinoit 


4.6 


Ohio 


4.0 


Florida 


3.6 


Toxot 


3.5 


Michigan 


3.1 


Maryland 


2.9 


Total 


50.6 



The relatively large number of Delegates from 
the Distria of Columbia, Maryland, and New 
York is accounted for in part by the fact that a 
large proportion of the Delegates named by na- 
tional organizations reside in these three juris- 
dictions. 



SIZE OF COMMUNITY 

Of the 3,574 Delegates, 3,104 indicated the 
size of tlieir home communities. Using this num- 



TobU 6 

SIZE OF COMMUNITY WHERE DELEGATES LIVE 

(Numbor and P«rc«nt) 



Comm unity S}s« 



Number 



P«rc«nt* 



Uunil Aroai 
Undtr 10,000 
10,000 . 24,999 
25,000 - 99,999 
100,000 - 499,999 
500,000 ond ov«r 
No Informotion 



115 
271 
300 
712 
66t 
968 
470 



6.0 
9.7 
9.7 
22.9 
21.5 
31.2 



Totol 



3574 



100.0 



Mh» ptrctntos* diitribution \t basod on tht number of 
DtltgoUt for whom community sizt Information was ovalfablt 
or 3,104 persons. 



ber as a basis for computing the percentage dis- 
tribution, it is found that approximately one- 
quarter (24.4 percent) of the Delegates reside 
in areas and communities with a population under 
25,000, about a third (31.2 percent) live in cities 
of 500,000 or more, and the remainder (43.4 
percent) live in smaller urban areas. 

. EMPLOYMENT STATUS 

Just over two-thirds (67.7 percent) of the 
Delegates, who indicated that they are not retired, 
reported that they are employed either in full or 
parttime jobs, 6.5 percent said that they are not 
now gainfully employed. Nearly 26 percent indi- 
cated that they were retired from their regular 
occupations, but many of these added fhat they 
continue to work either parttime or as volunteers. 

MAJOR ACTIVITY OR OCCUPATION 

Delegates were asked to check among a list of 
occupational categories, the one in which their 
major work or activity would be classified. The 
retired workers were instructed to indicate the 
category representing the major occupation from 
which they had retired. Out of a total of the 
3,754 Delegates, 3,050 identified their occupa- 
tion or activity. 

Table 7 shows a larger proportion of the Dele- 
g;ates checked education (17.3 percent) and social 

Toble 7 

MAJOR ACTIVITY OR OCCUPATION OF DELEGATES 

(P/esent or. If Ketlred, Most Recent OceupoHon) 



Occupotlonol 
Category 



Number of 
Delegotes Percent* 



Agriculture 

Business, Monufacturlng, Trade, and 

Tronsportatlon 
Educotlon 
Health Services 
Homemoker 
Labor Organization 
Recreotlon 
Religious Service 
Social Services 
Student 
Other 

No information 



131 

400 
527 
325 

•1 
124 

56 
141 
502 

61 
702 
524 



4.3 

13.1 
17.3 
10.7 
2.7 
4.1 

i.a 

4.6 
16.4 

2J0 
23.0 



Total 



3,574 



100.0 



* Percent of those reporting a major activity or occupotlon ar 
3,050 persons. 
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services (l6.4 percent) than any of the other 
occupational categories, except that nearly one- 
fourth checked "other" indicating that their oc- 
cupational group was not included in the list 
provided. 

In view of the importance of leisure activities 
to older people, it appears that the inclusion of 
only 56 workers (1.8 percent) in the Delegate 
body from the field of recreation was something 
of an underrepresentation of this professional 
group. 

WORKING TIME IN FIELD OF AGING 

Of the 2,151 Delegates reporting that they are 
employed either full- or part-time, 903 indicated 
that 50 percent or more of their working time is 
spent in serving older people or in some other 
phase of aging. This represents 28.4 percent of ail 
Delegates for whom information is available. 



INCOME 

One goal of the 1971 White House Confer- 
ence on Aging was to include among the Dele- 
gates elderly consumers who were experiencing 
the problems to which the G)nference* was ad- 
dressed. In order to ensure that the low income 
elderly could attend the Conference, Congress 
appropriated funds to underwrite the cost of 
travel and living expenses of Delegates except 
those Delegates named by the national organiza- 
tions. 

The income data are somewhat less complete 
than other data for the Delegates because only 
2,902 persons (exclusive of the youth group who 
were largely students) reported their annual cash 
incomes. There is no information available to 
show whether or not the 2,902 reporting are rep- 
resentative of the entire Delegate body, but they 
do indicate the range of income. With these limi- 







Tabu 8 






LEVEL OF ANNUAL INCOME OF DELEGATES BY AGE AND SIZE OF HOUSEHOLD * 




(Numbtr and Ptrctnt) Houiehotd SIzo — 1 Ptrion Only 




Annua! tncomt 


Dti«gatts 65 or ovtr 
Numbtr Ptrctnt 


Otitflatti undtr 65 
Numbtr Ptrctnt 


Undtr $1500 
1500-2499 
2500 - 3499 
3500 - 4999 
5000 - 9999 
10,000 or Ovtr 


19 
42 
32 
45 
73 
47 


7.4 
16.3 
12.4 
17.4 
28.3 
18.2 


6 
18 

9 
10 
48 
136 


2.6 
7.9 
4.0 
4.4 
21.2 
59.9 


Totol 


258 


100.0 


227 


100.0 


Houi*hold Sizt— >2 or Mort Ptrsons 




Undtr $1500 
1500-2499 
2500 - 3499 
3500-4999 
5000 . 9999 
10,000 or Ovtr 


6 
23 
42 
83 
252 
404 


.7 
2.8 
5.2 
10.3 
31.1 
49.9 


4 

16 
18 
18 

137 
1414 


.3 
1.0 
1.1 
1.1 
8.5 
88.0 


Totdt 


810 


100.0 


1607 


100.0 


All Houtohotdt 




Undtr $1500 
1500-2499 
2300 - 3499 
3500-4999 
5000 - 9999 
10,000 or Ovtr 


25 
65 
74 
128 
325 
451 


2.3 
6.1 
6.9 
12.0 
30.4 
42«2 


10 
34 
27 
28 
185 
1550 


.5 
1.9 
1.5 
1.5 
10.1 
84.5 


Total 


1068 


99.9 


1834 


100.0 


*Tabtt doot not includt Hit 


Incomt dota rtporttd by 96 Dtltfatti undtr pg^ 25 who lupptitd tnfennation. 
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tadons in mind, the income data available are 
presented in Table 8. The data are reported sepa- 
rately for one person and two-or-more person 
households. The two are combined in a third sec- 
tion of the table to show the income levels for all 
households. 

The Delegates recording income data who were 
aged 65 and over and living alone numbered 258 
persons. Of these, nearly one-fourth (23.7 per- 
cent) reported annual incomes under $2500; 
more than a third receive less than $3,500 per 
year. Of the 810 Delegates 65 years of age and 
over reporting income and living in households 
of 2 or more persons, only 3.5 percent had ii> 
comes of less than $2500, 8.7 percent less dian 
$3500. 

Similar data for the 1834 Delegates under 65 
years of age who reported their income, show that 
the proportion living in a one-person household 
and receiving less than $2500 annually is 10.5 
percent, less than half the percentage of single 
older Delegates in this low income category. For 
two-or-more person households, only 1.3 percent 
of the younger Delegate group have annual in- 
comes of less than $2500 but 3.5 percent of the 
older group have incomes in this low bracket. The 
relatively large number of Delegates reporting 



incomes of $10,000 or more is a reflection of the 
high rate of employment among them. 

These income data make it clear that the pro- 
vision by Congress of travel funds for Delegates 
enabled the States to name many persons who 
would not otherwise have been financially able to 
attend. 

The data reported thus far relate to the char- 
acteristics of the Delegate bodj as a whole. When 
the data are arranged according to the 14 subjea- 
area Sections, differences in the composition of the 
Section groupings become apparent. 

SIZE OF SECTIONS AND SUBSECTIONS 

The number of Delegates assigned to partici- 
pate in different Sections varied from 93 (Re- 
search and Demonstration) to 487 (Physical and 
Mental Health). Nine of the groups were com- 
posed of 200 or more Delegates eadi. 

The number of Delegates assigned to a Section 
does not necessarily represent the extent of interest 
in a particular subjea area because the States and 
national organizations indicated the Seaions to 
which they wished their delegates to be assigned, 
and may or may not have consulted the Delegate 
about his preferences. When Delegates requested 
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SIZE OF CONFERENCE SECTIONS AND SUB-SECTIONS 



StcHon 



Numbtr ol 
P«r Stctlon* 



Number of 
Sub-S*cHons 



Avtfog* Numbtr 
of Dologofos por 

Sub-SocHon 



EducoHon 

Emptoymont ond XoHrtmont 
Physical and Mtnfol Htalfh 
Housing 
Incomo 

Nutrition 

XtHromtnt Xoloc and Activltttt 
Spiritual Woll^ng 
Trantportotion 

FacIIIHot, Pregromt and Sorvlctt 

<vovtmniont and Nengovtmmtnt Organization 

Planning 

Xostarch and Dtmonitration 
Training 



269 
337 
487 
312 
304 
127 
312 
204 
174 
240 
221 
164 
93 
112 




ToM 



3,426 



♦ Bottd on Prt^onftrtnct Soetlon Atilgnmonti of Dtltgatos for whom nomlnotlon forms wort avalloblo. 
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a diflPerent Section assignment, however, arrange- 
ments were made with Governors for the change. 

AGE DISTRIBUTION BY SECTION 

One striking dissimilarity among the Sections 
was the difference in the age distribution of the 
Delegates. Older people (65 and over), for ex- 
ample, were proportionately more numerous in 
the Seaions on Income (41.8 percent). Retire- 
ment Roles and Activities (44.7 percent) , Educa- 
cation (45.0 percent) and Employment and Re- 
tirement (51.2 percent). The Sections in which 
they were less well represented were Facilities, 
Programs, and Services (25.0 percent); Health 
(24.0 percent); Research and Demonstration 
(23.0 percent); and Training (22.0 percent). 
These differences may be traced to the Delegate's 
own preferences and to the preferences ascribed to 
them by their nominators. 

Women Delegates, only about a third of the 
delegate body, tended to be underrepresented in 
comparison to men in most Sections. 



TobU 10 

AGE DISTRIBUTION OF DELEGATES BY SECTION 

(percent) 





Ag*< 












Section 


Under 25- 


45 


55- 


65- 


Over 




25 


44 


Ei 


64 


74 


75 


Education 


5.8 


10.8 


19.2 


19.2 


34.6 


10.4 


Employmont ond Rotlromont 


1.9 


10.7 


11.0 


25.2 


36.6 


14.6 


Phyilcol onc^ Montal Health 


2.5 


22.6 


26.3 


24.5 


16.0 


8.0 


Housing 


3.3 


12.6 


22.5 


27.9 


24.9 


8.7 


income 


2.6 


15.5 


17.7 


22.3 


30.9 


10.9 


Nutrition 


4.3 


15.4 


19.7 


23.9 


29.9 


6.8 


Retirement Rolei and Activities 3.8 


14.1 


16.8 


20.6 


33.7 


11.0 


Spiritual Welt-Being 


1.6 


12.0 


19.0 


31.5 


26.1 


9.8 


Trans portotion 


4.1 


23.7 


14.2 


22.5 


26.6 


8.9 


Facilities, Progroms, and Services 5.8 


21.4 


19.2 


28.5 


19.6 


5.4 


Government and Nongovernment 












Orgonlzotlon 


3.0 


21.0 


21.0 


23.5 


25.0 


7.5 


Planning 


1.9 


20.6 


26.5 


20.6 


28.4 


1.9 


Reseorch ond Demonstrotlon 


2.3 


20.7 


28.7 


25.3 


13.8 


9.2 


Troining 


3.7 


19.3 


29.4 


25.7 


15.6 


6.4 



* Totals by Section may not add to 100.0 percent becouse of 
rounding. Based on 3,120 Delegates for wtiom oge data were 
ovalloble. 



However, in five Sections women constituted 
40 percent or more of the Delegates — Education; 
Training; Spiritual Well Being; Facilities, Pro- 
grams, and Services; and Nutrition. 



Table 11 

SEX DISTRIBUTION OF DELEGATES BY SECTION 

(iMTCtnf) 

N = 3120 
Sex 



Section 


Male 


Female 


Educcrtion 


59.6 


40.4 


Employment and Retirement 


72.5 


273 


Physical and Mental Heoltti 


7U9 


2t.1 


Housing 


72.4 


27.6 


Income 


69,1 


30.9 


Nutrition 


27.4 


72.6 


Retirement Roles and Activities 


51.9 


4t.1 


Spiritual Well-Being 


63.6 


36.4 


Transportotlon 


66.9 


33.1 


Facilities, Programs and Services 


49.1 


50.9 


Government ond Nongovernment Organlzotlon 


74.5 


25.5 


Plonning 


67.7 


32.3 


Researcti and Demonstration 


70.1 


29.9 


Training 


55.0 


45.0 



RETIREES AND PROFESSIONAL WORKERS 
IN AGING BY SECTION 

The numbers of retired persons in each Seaion 
varied considerably, with the proportions corre- 
sponding, as one migb'- expect, in part to the age 
distribution of Delegates by Section. The largest 



Table 12 

SELECTED EMPLOYMENT CHARACTERISTICS 
OF DELEGATES BY SECTION 



(Percent) 

N = 3176 





Retired 


PrefetslonaU 


Section 


People 


Worlcing in Aging* 


Education 


32.4 


13.8 


Employment and Retirement 


35.9 


23.2 


Physical ond Mental Healtli 


13.1 


33.6 


Housing 


25.1 


31.4 


Income 


29.6 


22.8 


Nutrition 


23.9 


20.2 


Retirement Rotes and Activities 


34.0 


29.1 


Spiritual WelUBeing 


20.1 


23.9 


Transportation 


32.8 


24.7 


Facilities, Programs, and Services 


20.8 


46.5 


Government and Nongovernment 




Organization 


20.8 


22.3 


Planning 


15.2 


36.7 


Reseorch and Demonstration 


16.4 


34.1 


Training 


17.3 


38.3 


All Sections 


25.8 


28.4 



* Persons were counted in tliis category If ttiey indicated 50 
percent or more of Itieir time in ttie field of aging. 
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percentages of retirees were found in the Sections 
on Employment and Retirement (35.9 percent), 
Retirement Roles and Aaivities (34.0 percent), 
Transportation (32.8 percent), and Education 
(32.4 percent). 

In Sections with a relatively high proportion 
(30 to 40 percent) of Delegates who were pro- 
fessional workers — ^Training; Planning; Research 



and Demonstration; and Facilities, Programs, and 
Services — the retirees made up less than 20 per- 
cent of the Delegates. For whatever the reason, 
more retirees were included in the Seaions con- 
cerned with activities for older people than in the 
Sections concerned with the instrumentalities — 
planning, research, manpower — required to pro- 
vide the opportunities for the aaivities. 



The Conference Program 



Sunday, November 28 
10:00 A.M. Registration Opens 
4:00 P.M. Ecumenical Service, 

The Washington Cathedral 

7:30 P.M. Opening General Session 
(International Ballroom) 

— -€aH--to--Order=Arthur--^:--Flemmin'g7Chl^^^ 

Invocation— Cynthia Wedel» President 
National Council of Churches 

Introductions — Arthur S. Flemming 

Greetings— Honorable Walter E. Washington, 
Mayor-Commissioner, District of Columbia 

Message from President Nixon 
Address — ^John B. Martin, Conference Director 
Address — Arthur S. Flemming 
Multi-Media Introduction— Webster B. Todd, Jr. 
Executive Director of Conference 

10:30 P.M. Adjournment 

Monday, November 29 
9:00 A.M. Section Orientation Meetings 
10:30 A.M. Subsection Meetings 
12:15 P.M. Conference Luncheons 
2:00 P.M. Subsection Meetings 
7:30 P.M. General Session— The Open 
Forum (International Ballroom) 

Presiding— Honorable Earl G. Warren, 
Chief Justice cf the Supreme Court of the 
United States, Retired 

Statements on Aging — The Delegates 

11:30 P.M. Adjournment 



Tuesday, November 30 
9:00 A.M. Subsection-Meetings 
12:15 P.M. Conference Luncheons 
2:00 P.M. Subseaion Meetings 
7:00 P.M. Section Drafting 

Committee Meetings 



Wednesday, December 1 



8:00 A.M. 



12 

2: 



15 P.M. 
00 P.M. 



Special Concerns Sessions^ and 
Section Policy Coordinating 
Committee Meetings 

Conference Luncheons 
Section Meetings — 
Adoption of Recommendations 

Visit to the White House by Invita< 
tion of President and Mrs. Nixon 
8:00 P.M. Reception for 

Conference Participants 
Arthur S. Flemming, Be/rtha Adkins, 
and John B. Martin 



7:00 P.M. 



Hosts: 



Thursday, December 2 

9:00 A.M. Qosing General Session 
Arthur S. Flemming, presiding 
Music— United States Marine Band 
Invocation — Right Reverend 
Raymond J. Gallagher 

Post-Conference Year —Arthur S. Flemming 
Address— Honorable Richard M. Nixon» 

President of the United States 
Benediction — Rabbi Abraham J. Feldman 

12:00 Noon Conference Adjournment 
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The Opening General Session 



The Second White House Conference on Aging 
officially began at 7:30 P.M. November 28, 1971, 
with an Opening Session held in the International 
Ballroom of the Washington Hilton Hotel. Chair- 
man Arthur S. Flemming called the Session to 
order and Dr. Cynthia Wedel oflFered the Invoca- 
tion. 

The Honorable Walter E. Washington, Mayor- 
Commissioner of the District of Columbia, wel- 
comed the Con:-rence Delegates to the city and 
wished them success in their efforts on behalf of 
all older Americans. 

Following Mayor Washington's remarks, Mr. 
Flemming read the following message of welcome 
to the Conference from President Nixon. 

b is a great pleasure for me to ivelcome to 
Washington all of you who are participating in 
the second White House Conference on Aging. 

It was 10 years ago that President Eisen- 
hower addressed the opening session of the first 
White House Conference on Aging. He em- 
phasized then his feeling that the key tx. a 
profitable conference was ensuring that every 
opinion he fully aired. I know that your gather- 
ing this week will meet that standard. There is 
a second key to a profitable meeting which I 
stressed when I called this Conference more 
than two years ago. I referred then to the need 
for ''careful, advance planning and . . . broad, 
representative participation.*' Over the last two 
years, thousands of Americans, all across the 
country, have worked to provide these critical 
ingredients. I know that your deliberations this 
week will be all the more valuable as a result. 

Just as this Conference has been a focal point 
for so much thought and energy over the past 
two years, so it can now provide the momentum 
for a great wave of reform and reneu/al in the 
way our society treats its older citizens in the 
future. I am eager to learn the results of your 
deliberations and I look forward to meeting 
personally with you later in the week. 



You have my very best wishes for a most 
productive Conference. 

Both Chairman Flemming and John B. Martin, 
Conference Direaor and Commissioner of the Ad- 
ministration on Aging, addressed the Conference 
and provided an orientation for the work of the 
Delegates on the ensuing days. 

The Session closed with a multi-media presen- 
tation, especially prepared for the Conference, 
which refleaed by film and drama the current 
situation of the Nation's older people. 

Special Prayer Prepared for 

The White House Conference on Aging 

Al-mighty G-d, who in your infinite wisdom 
have decreed that man honor father and mother 
— that man rise before an elderly person and that 
he honor the contenance of the aged, — ^Al-mighty 
G-d, bless this convocation that has gathered to 
find ways and means to best fulfill your decrees. 

Bless this assemblage that has barkened to the 
plea of the aged: "Cast us not away at the time 
of our old age." 

Al-mighty G-d, bless the esteemed President of 
the United States, Richard Milhaus Nixon, who 
has convened this convocation of concern, bless 
the chairman, consultants and staff and bless the 
delegates, observers and guests who are about to 
return to their respective cities, sxzx^, countries 
and homes to implement the good resolutions of 
this second White House Conference on Aging. 

Crown the efforts of this convocation with suc- 
cess — success that will in the words of your pro- 
phet Malachi, "Return the hearts of the parents 
to their children and the hearts of the children to 
their parents." 

Amen. 

— Rabbi Noah Bernstein 
Spiritual leader and Director 
Chaplaincy and Social Services 
Merkos Lubavitch Organization 
Minnesota Branch 
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GREETINGS by 

Mayor Walter E Washington 

Chairman Flemming, Mr. Martin, and all other 
participants in this Conference. It is a pleasure to 
welcome each of you to the Opening Session of 
the 1971 White House Conference on Aging. 

This is a great and important occasion. It has 
significant meaning to us in the Distria of Colum- 
bia because we had the unique opportunity of 
working very closely with the planning staff for 
this Conference. 

When President Nixon called for a second 
White House Conference on Aging in a procla- 
mation in 1969, he gave to all of us the charge 
to help in the development of a more adequate 
national policy for older Americans. 

We here in the District of Columbia — as I am 
sure that each of you did — took the President's 
proclamation very seriously. During the past year, 
we have been moving forward on many fronts. 

Community forums and neighborhood meet- 
ings were held in each of our 9 service areas. 

Over 1,000 concerned citizens met with Distria 
officials and civic leaders in work groups and dis- 
cussion sessions to identify problems and issues 
and make recommendations for changes in oi»r 
programs and projects. 

This gave us a blue print for action and helped 
design a viable and useful program for our older 
citizens. These efforts culminated in an inspiring 
Ecumenical Dedication Service held this afternoon 
at the Washington Cathedral. 

The goals now before us are clearly defined: 
creation of a greater awareness of the older popu- 
lation; development of proposals for a compre- 
hensive national policy on aging and then sup- 
porting it; and strengthening the means of older 
people for independent living and aaive partici- 
pation in the life of the Nation. 

These goals will not be attainable without the 
continued support and efforts of each of you here 
today. - 

The urgency of our times demands that our 



government, from the lowest to the highest office, 
be committed to the betterment of the economic 
and social well-being of the elderly. 

The urgency of our times also demands that 
community leaders and individual citizens of all 
ages make the same commitment. 

A Persian proverb says: "Four things come not 
back; the spoken word, the sped arrow, the past 
life, and the negleaed opportunity.*' 

We here tonight must not let it be said that 
we negleaed the opportunity to help bring about 
a more humane and responsible society for our 
elderly citizens or to protea those rights which 
are inherently theirs. 



ADDRESS by 

The Honorable John B. Martin 

Ladies and Gentlemen — It is good to be with 
you tonight. When I accepted my responsibilities 
more than two years ago to administer the Older 
Americans Act, the White House Conference on 
Aging seemed far away. Then it was only a brief 
Congressional resolution on the bones of which 
much fiesh was needed. 

Since that time we have been working steadily 
to perfect a Conference which would give .all 
Older Americans a voice and a program for today 
and tomorrow. 

Tonight, another major step in that process 
begins. 

But I would stress that this high point which 
we now reach and have long anticipated, is itself 
a beginning. 

This is the climactic period of our prepara- 
tion, but in a sense it is also mid-point in our 
work. For after this Conference, the task of 
implementation begins. I see a year of action 
ahead — executive action, legislative action, volun- 
tary action — at Federal, State, and local levels. 

I am particularly pleased and heartened by the 
fact that as Delegates you are 'a> varied a group, 
for older Americans are diverse and individual. 
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You include young people who must take the 
long view toward what surely now seems a very 
distant future. 

You include men and women already in their 
later years, happy and successful there. And you 
include also those to whom these years are diffi- 
cult and sad. 

You include representatives of different races 
and ethnic groups— some burdened by discrimi- 
nations additional to those of age. You include 
men and women of middle years who have been 
long devoted to the service of the elderly and now 
approach that period of life themselves. 

Together, it seems to me, you can move moun- 
tains. Surely they are there to be moved. 

Most important, you can move the hearts of 
men, for you come equipped to speak to all our 
people. And that is appropriate and good because 
you will be speaking for all of them— those now 
young as well as the old. It is with everyone's 
tomorrows we are concerned. 

TTie theme of this Conference is "Toward a 
National Policy on Aging." I have been asked on 
occasion what that theme means. "Don't the re- 
ports of the I96I Conference or the broad goals 
of the Older Americans Act provide such a pol- 
icy?" I am asked. And the answer is "Yes in part 
they do." 

But what is missing is a clarity of attitude and 
a level of commitment which assures our older 
people that America and Americans are deter- 
mined to treat the elderly of this nation fairly and 
to guarantee them opportunity to share equitably 
in the saisfactions of life available to other parts 
of our population— not in the far future but today. 
For many of our oldest Americans the future 
must be now— they cannot wait. This is the ur- 
gency of this conference. 

It is true, for exaiuple, that in such matters as 
improvements in private pension systems, the re- 
sults of our action may only be felt with the 
passage of time. But the question of whether an 
older person can remain in his own home or, lack- 
ing supponive services, must enter a nursing home 
requires an answer now, not tomorrow. The same 
is true of many other needs in the areas of health 
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care or nutrition or transportation. These are 
urgent questions that require answers as soon as 
we can possibly get them. 

So for the duration of your stay here you will 
be forging this national policy. I need not try to 
impress you with the importance of your task. 
You would not be here if you did not already 
understand that. 

What does need to be said, however, is that 
you can help those who have to legislate or 
execute the many elements of this policy by giv- 
ing attention to priorities. Not everything can be 
done at once. It will be helpful to know, among 
the many recommendations you may have, the 
order of importance in which you place them — 
what ought to take precedence "if one need must 
be satisfied before another. 

And let me make another suggestion because 
you represent 20 million other Americans who 
can't be here. Put yourself in their shoes . . . 
think new . . . think forward ... the world has 
changed — is changing before our very eyes. 

As far as you can tell — ^what will it be like? 
And how would you like to have it be, so far 
as the lives of older people are concerned? I hope 
that you will not think little thoughts. You are 
designing a new world — a world that most older 
people in our country today have never known. 

It should be a world free from fear of being 
forgotten, of being left out, isolated, and igtiored, 
unplanned for, unwelcomed, and unneeded. 

It is a world whose designing calls for vision, 
for imagination, for innovation, because we don't 
have to be content with what we have. In this 
great and affluent country, we can afford to dream 
dreams. 

We can afford to have what we want to have. 
We can have an adequate retirement income, 
strengthened and comprehensive health care, 
more and better housing, chances for useful and 
constructive employment, and an array of needed 
social services. We can have them, that is, if as a 
Nation we want them badly enough. What is 
needed is that we attach a high enough priority 
to our objectives and provide a commitment to 
follow through. 



I speak for the Administration on Aging in 
saying that I will not shirk any task, leave any 
avenue unexplored, in efforts to bring the hopes 
of this Conference to reality..! believe that we 
have laid tlie basis for a breakthrough. We can 
push back the walls, open a new view cf our 
responsibilities to our older citizens and a new 
understanding of the contribution they can make 
to our national life. 

I speak for the President when I say: "The 
time has come for a new attitude toward old age 
in America. The time has come to close the gap 
between our older citizens and those who are not 
old ... to stop regarding older Americans as a 
burden and start regarding them as a resource for 
America.** 

As Delegates to this great Conference, you 
bring impressive credentials — years of life, ex- 
perience and adaptation in a changing world — 
high achievement in fields of health, finance, ad- 
ministration, research, education, and service. For 
the next few days you will be applying your 
knowledge and experience to the building of the 
future. 

Thar is a tremendous assignment. I am certain 
you are capable of it. The hopes of all older 
Americans are with you. 



ADDRESS by 

The Honorable Arthur S. Flemming 

As this Conference opens, there is one point on 
which there is agreement: Society's attitudes to- 
ward older persons must change. Far too often 
society accords them an inferior or secondary 
position; turns its back on their needs with the 
comment, "O well, they won't be around much 
longer"; deprives them of the freedom to make 
their own decisfons relative to their own lives; 
bars them from further involvement in life; and 
robs them of their dignity. 

The older people within minority groups, more- 
over, must deal with all of these attitudes in addi- 
tion to bearing the knowledge that society has 
failed to accord equality of opportunity to their 
groups. 



These attitudes will change only as we, and 
increasing numbers of our fellow human beings, 
are willing to recognize and obey the Command- 
nient, "Thou shall love thy neighbor as thyself." 
This-'Commandment does not place upon us an 
obligation to approve of what our neighbor says, 
or does, or even to like our neighbor. It docs place 
upon us, however, a common responsibility to 
never pass up an opportunity to help our neighbor 
— without regard to his race, color, creed, sex or 
age — achieve his highest potential. When this 
Commandment is violated, it contributes to a 
breakdown in the life of the lawbreaker and in 
the sociv^ty of which he or she is a part. The per- 
son who, for example, has passed up an oppor- 
tunity to help an older person achieve his highest 
potential is not at peace with himself. 

The indefensible conditions confronting niany 
of the older persons in our society are the direct 
result of our failure as a society to use the knowl- 
edge, time, and resources that are available to us 
to help them achieve their highest potential. We 
cannot just resolve to obey this Commandment. 
We need the insight, the vision, the courage and 
the strength that comes from fellowship with the 
God and Father of us all. 

And so, as this Conference begins, it is my hope 
that we will do two things. I hope that we will 
pray for strength to apply this Commandment in 
our own lives, throughout our deliberations, and 
in the days, months, and years that lie ahead and 
I hope that we will pray for the strength that will 
enable us to bring others to the place where they 
will put love of neighbor above every other con- 
sideration. In this spirit, let us consider some of 
the opportunities that will confront us in the next 
4 days. 

We are confronted with the opportunity to de- 
velop, to quote from the Delegates Work Books, 
"policy proposals that will lead to defined aaion 
to meet clearly stated short-range objectives." 
These policy proposals are to be distinguished 
from long-range objeaives that are stated in 
broad, general terms. We believe that the discus- 
sions at this Conference can proceed on the as- 
sumption that there is a recognition and accept, 
ance of those long-range goals which have been 
stated and restated many time. (I like the follow- 
ing comment in the Work Books relative to the 
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statement of long-range objectives. "Since they 
are seldom formulated in terms of commitment 
to immediate aaion, they ordinarily find ready 
acceptance/*) Let's make sure that the policy pro- 
posals which emerge from this 0)nference call 
for commitments to immediate aaion. This is our 
most important task; this is what the Nation ex- 
peas us to do. If we live up to the expectations 
of our fellow citizens, they will respond to our 
leadership. Let's carry on our work in the belief 
that this can happen. If we do, we will cherish 
every minute that has been provided us in this 
Conference to work on designing and improving 
statements of policy. 

The Work Books constitute the agendas for 
the discussion of policies. They are not closed 
agendas. We are free to add to them. When we 
propose new policies, however, let's make sure 
that they meet this test: Are they proposals that 
call for commitments to immediate action? 

We are confronted with the opportunity to 
formulate programs for aaion. A policy proposal 
that calls for commitment to immediate aaion 
quickly results in the identification of programs 
for action. Some of these programs for action have 
been identified by State conferences and the task 
forces of national organizations. They have been 
made a part of our Work Books; Here again, these 
are not closed agendas; we are free to introduce 
new proposed programs for aaion. 

Miscellaneous aaion programs in the field of 
aging, unrelated to carefully thought through 
policies^ can oftentimes be classified accurately as 
tokenism. Policy proposals in the field of aging, 
that are not backed by sound programs for action, 
are nothing more than sounding brass. We have 
the opportunity to bring the two together in the 
reports that will be formulated in sectional and 
special concerns meetings. We also have the op- 
portunity to underline in these reports the im- 
portance of provisions for periodic evaluations of 
the programs for action that we recommend in 
order to find out whether they are really moving 
us in the direction of the policies that we have 
recommended. 

Finally, we are confronted with the oppor- 
tunity to develop strategies that will result*»in 
aaion. It is one thing to sow the seed; it is an- 



other to cultivate the soil and raise the aop. The 
policy proposals and the programs for action 
which we recommend constitute the seed that will 
be sown as a result of this Conference. Let's focus 
also on how we can cultivate the soil and raise 
the crop. 

Over 35 years ago, the writer of a book re- 
view in the British publication. The Spectator, 
said: 

'The cry raised by all of the world's greatest 
literature'' is Read me, do not write about 
me, do not even talk about me, but read me!" 

The cry of older persons throughout our Na- 
tion is, "Act, do not write about me, do not even 
talk about me, but aa!" It is in that spirit that 
the executives of six national organizations have 
addressed a message to the delegates to this Con- 
ference. The following have signed the message: 

Bernard E. Nash (Executive Direaor, Amer- 
ican Association of Retired Persons and Na- 
tional Retired Teachers Association) 
Thomas G. Walters (President, National As- 
sociation of Retired Federal Employees) 
Hobart C. Jackson (Chairman, National 
Caucus on the Black Aged) 
William C. Fitch (Director, National Council 
on the Aging) 

Nelson H. Cruikshank (President, National 
Council of Senior Citizens, Inc.) 

The message is as follows: 

Our members have invested substantial 
amounts of time and resources in the prepara-^ 
tions for the White House Conference on 
Aging. 

Their futures are linked in a very real way 
to what happens at the Conference and, above 
all, to what happens after the Conference. 

It is our hope, therefore, that the discussions 
that take place and the conclusions that are 
reached will contribute to just one objective. 
That objective is: The enlistment of widespread 
support from aU social, economic, religious and 
political groups in behalf of action programs 
that will make available to older persons in- 
creased resources, services and opportunities 
and that will remove existing ineqttities ethnic 
and other minority groups have had to bear. 
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Out most serious problem is a lack of com- 
mitment to action i?i the field of aging within 
all of our social, economic, religious and politi- 
cal groups. The White House Conference must 
devote itself to this problem. We must not 
drive persons within these groups apart as they 
co7ifront issues in the field of aging. Instead, 
we must seek a clear agreement on goals and 
a unity of purpose which is reflected by com- 
mitments from them to increase resources, 
services and opportunities for older persons and 
to reiyiove existing ineqtiities which ethnic and 
other minority groups have had to bear. 

We join all who have planned this Con- 
ference in the desire to open it up to ftdl, un- 
inhibited discussion of issues even where there 
may be sharp differences of opinion. Any at- 
tempt to utilize the Conference for partisan 
political advantage will be a violation of the 
spirit which has permeated the planning of the 
Conference. 

I welcome that message. We must broaden the 
base of support for programs for older persons 
within all of our social, xonomic, religious and 
political groups. In the 'hort run and the long 
run, the success of this Conference will be 
measured by its contributions tp this objective. 

This is why the closing general session of the 
Conference on Thursday morning will be devoted 
entirely to the Post-Conference Year. It would 
certainly be appropriate for the written reports 
from the Sections and Special Concerns Sessions 
that you will receive at this final session to con- 
tain brief references to strategies that you believe 
w'ould broaden the base of support for the poli- 
cies and action programs you will be recommend- 
ing. In addition, we hope to listen to reports on 
commitments to action in the Post-Conference 
Year from- various seg; ents of both the private 
and public sectors that are represented at this 
Conference. We hope that this^closing session will 
make it clear to the older persons of this nation 
that "action now" will be the primary and con- 
trolling objective of the delegates to this Con- 
ference. In this way, and only in this way, can this 
Conference become a part of a significant on- 
going process and avoid becoming just another 
meeting thar produces reports to go on shelves to 
collect dust. 



In the statement to the Delegates from the exec- 
utives of the six national organizations there was 
included this statement: 

We join all who have planned this Conference 
in the desire to open it up to full, uninhibited 
discussions of issues even where there may be 
sharp differences of opinion. 

This is our desire. There are no closed agendas 
for discussions in Subsections, Sections, or Special 
Concern Sessions. Minority views will be incor- 
porated in reports whenever they are supported 
by at least fifteen percent of the voting group. 
There will be an Open Forum on Monday evening 
where the retired Chief Justice of the United 
States, Earl Warren, will preside. You have been 
provided with the rules from the Forum that have 
been drawn up by a steering committee under the 
chairmanship of Dr. Charles Schottland, the 
President of Brandeis University. 

In the statement to the Delegates by the execu- 
tives of the six national organizations, the word 
"commitment" appears a number of times. I hope 
that this word will be uppermost in the minds of 
all of us throughout this Conference. Everyv>ne in 
this rooiii has been guilty of passing up an oppor- 
tunity to help an older person achieve his highest 
potential. In the book of Revelations, lukewarm- 
ness is clearly identified as a sin. We have all been 
guilty at one time or another of lukewarmness in 
ouf approach to issues in the field of aging. The 
only way in which we can compensate for yester- 
day's sins of omission is to make a commitment 
to rake advantage of today's and tomorrow's op- 
portunities to serve older persons. 

I hope that we will not spend very much time 
at this Conference dwelling on our own, or other 
persons', or groups* sins of omission. Rather, I 
hope that our emphasis will be on making a per- 
sonal commitment to action and to doing our best 
to persuade individuals and groups within both 
the public and private sectors to do likewise. If 
we do, then we will truly become instruments of 
His peace through helping to replace despair 
with hope in the lives of millions of older per- 
sons. This is what I hope, and what I know that 
you hope, will happen as a resulr of our four days 
together. 
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The Open Forum 



"The purpose of the Open Forum," according 
to Arthur S. Flemming, Chairman of the Con- 
ference, "is to make certain that information 
available to the Delegates on all the issues is as 
complete as possible. 

"We must not overlook any group or organiza- 
tion in our society that wants to be heard, or any 
point of view that needs to be expressed/' 

To develop the ground rules for the Open 
Forum, a steering committee was drawn from the 
Conference National Planning Board and^ was 
chaired by Dr. Charles L Schottland, President of 
Brandeis University, Walthani, Massachusetts. 

All Delegates who wished to speak at the Open 
Forum were asked to submit their request to the 
steering committee before 5:00 p.m., Monday, 
November 29- Delegates were permitted to speak 
on any topic relating to the field of aging as long 
as they did nor endorse a commercial product or 
service, did not speak to pending legislation, and 
kept within the three-minute time limit. 

The Open Forum was convened on the evening 
of the first full day of the Conference in the 
International Ballroom of the Washington Hilton 
Hotel. The Forum was presided over by the Hon- 
orable Earl G. Warren, Retired Chief Justice of 
the United States. After opening remarks by 
Justice Warren, the order of appearance of the" 
speakers was determined by lot. 

The Open Forum lasted for 4 hours and heard 
3-minute presentations from more than 70 Dele- 
gates. AH Delegates who spoke to the Open 
Forum, were invited to submit their statemens in 
250 words or less, within 60 days after the close 
of the Conference. 

Fifty-seven of the persons who spoke at the 
Forum submijtted statements for publication in 
the Conference proceedings. 

These have been arranged according to the 
general topics to -which they were addressed, as 
follows: 



• Attitudes Toward Aging and the Aged 

• Retirement and Roles for Older People 

• The Family 

• Economic Security in Old Age 

A. Assuring an adequate income 

B. Control of inflation 

C. Tax relief 

• Problems of Aging Among Minorities 

• Services for the Elderly 

A. Facilities 

B. Health services 

C. Protection 

• Manpower and Training 

• Government Organization for Aging 

• Impressions of the Conference 
Call for Post Conference Action 

• Various (addressed to several topics) 

Introduction by 

The Honorable Harl G, Warren 

Chief Justice of the St/preme Court 
of the United States. Retired 

This is a happy assignment for me. To preside 
over an Open Forum for the purpose of defining 
the elements of a great American problem, and 
placing them in context with our national re- 
sponsibility for making the "Pursuit of Happiness'' 
a reality for all our people, is a great honor. Par- 
ticularly is it so when the Open Forum consists 
of ^,000 concerned people from every part of the 
Nation who have studied the problem, not just 
as an academic exercise but in life as it is lived in 
America. 

The Forum is an integral part of the White 
House Conference on Aging. Mark you, it is 
properly defined as "the Conference on Aging," 
and not a "Conference on the Aging/* There is 
a real difference between the two. The latter im- 
plies that it is the problem of those in the aging 
group; the former implies that it is the aging 
process which starts from youth. 
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People over 65 are often referred to as one of 
the largest minority groups of Americans. There 
are now 20 million over that age, and their num- 
ber and percentage of the population are increas- 
ing every year. If they can be considered a minor- 
ity group, it is the only minority group I have 
ever known of which every living person hopes to 
be a member of some day, and in the absence of 
adversity will be. How this segment of our society 
is to be treated is, therefore, the problem of all 
Americans. There are at least as many facets to 
the problem as there are persons in the group 



because life is an individual process. But all of 
these facets converge into a few simple elements 
of living that are the heritage of all Americans — 
dignity, usefulness, physical comfort, and partici- 
pation in the main channels of American life. It 
is these things that give Americans of any age or 
station in life the happiness which we have de- 
clared to be our goal. It is the achievement of 
these things that this Open Forum is designed to 
further. 

Let us begin. 



Summaries of Statefnents by Delegates 

ATTITUDES TOWARD AGING AND THE AGED 



Rabbi Noah Bernstein 
Director of Chaplaincy atid Social Services, 
for Merkos Lubavitch in Minnesota, 
Duluthf Minnesota 

We have gathered here in Washington because 
we realize that the attitude of society toward the 
aging must change. 

We can change the attitude by teaching chil- 
dren while still young of the existence of G-d and 
that morals and ethics emanate from G-d. Chil- 
dren taught respect for G-d, the creator of the 
world, who sustains the world and cares about our 
well-being will be taught G-d's command to re- 
spect parents and the aged — not only on Mother's 
Day and Father's Day but throughout the year. 

We should strive to give children the maxi- 
mum religious education, but at the very least 
there should be a non -denominational prayer 
where one is taught of the existence of G-d and 
our reliance upon Him for our daily sustenance 
and well-being. 

Children are influenced by personal example. 
If parents treat their parents with respect and 



genuine concern, their children will learn from 
their example and show more respect for them. 

Funds for adequate programs must be- made 
available in the public and private schools as well 
as through all media to educate the masses as to 
how to respect, help and relate to the aging. 

This will then reverse the trend of the utter 
disregard of children for parents and society for 
the aging and help build a society where one can 
age with dignity and where the aging will become 
the moral and ethical guides for the younger 
generation. 

The Honorable Walter W. Sackett, Jr., m.d. 
Member, Florida House of Representatives, 
Tallahassee, Florida 

John, elderly, wanted death with dignity — the 
health department wanted him to die m good 
health so he underwent periodic medical check- 
ups. John, subsequently, slipped off one night 
quietly and peacefully. (From syndicated news 
article) 

Too long, medicine concerned itself with the 
quantity of life rather than its quality. It is high 
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time that we contemplate the terminaion of life, 
not confining ourselves to a one-sided heroic effort 
to prolong life, but rather to make an inevitable 
death process more comfortable and dignified. 
General hospitals, nursing homes or state facili- 
ties with their panorama of bottles, tubes, pipes, 
resuscitators, respirators, pacemakers, blood trans- 
fusions, etc., impress an individual with this neces- 
sity. Witness a patient 85 -years-old with a ter- 
minal blood condition, three transfusions daily, to 
a total of 65, with six emergency resuscitation 
calls sounded before he was allowed to die. Imag- 
ine the family's emotional turmoil, its economic 
bankruptcy; yes, bankruptcy at all levels of gov- 
ernment from millions of such episodes. 

Prolongation of meaningless life through mod- 
ern medicine is more inhumane than a peaceful 
natural end. Physicians are noncommittal — while 
nurses and the elderly (both so much closer to the 
dying patient) are heartily in accord. The latter 
fear more the senseless prolongation of the death 
process than death itself. Pope Pius XII refuted 
charges of euthaaasia, stating in such cases heroic 
measures are unnecessary. 

Recalling Carl Sandburg's thoughts, "Death, 
like birth, can be glorious," give me dignified 
death as pictured in the deathbed scenes of Lincoln 
and Washington. 

R. O. Beckman 

Senior Service Foundation in Miami, Florida, 
and writer of 'The Vintage Years", syndicated 
newspaper column. 

Lodged at the vety heart of getting Conference 



action is societal prejudice, not on the Conference 
agenda. Few of us take growing old for granted 
until we reach later life. Research into personal 
opinion about age shows stereotyped apathy or 
rejection by young and middle-aged. This trend 
would doubtless be greater had the respondents 
not been subject to embarrassment like that which 
a man feels when he is asked if he has stopped 
beating his wife. 

A survey by New York State University indi- 
cates that 40 percent of our population is more 
or less afflicted with a mild neurosis called geren- 
tophobia-~dread of old age. Senior citizens are 
jostled through a door marked "This Way Out" 
into what is speciously termed the "Golden 
Years." For those in poverty or pain, time goes 
round a circle: each day is like every other. Joys 
of spring are past and harvesttime rewards are 
few. 

A new era for old age involves crashing the 
major roadblock to public acceptance — geronto- 
phobia. Stereotypes can be replaced with under- 
standing empathy by governmental initiative. 
Senior power also requires skilled, rational leader- 
ship. Old age won't be redeemed if our grand- 
parents use rabid dissent, stay sitting in their 
rockers, or, like old crows, scold from the tree 
tops. 

When will we no longer thrust a crown of 
thorns on the brow of old age and crucify it on a 
cross of scorn and cynicisin? A task force of be- 
havioral scientists, public officials and communi- 
cations media should indicate efficacious ways of 
abating popular bias. 



RETIREMENT AND ROLES FOR OLDER PEOPLE 



James F. Conner 

El Paso, Texas 

Mr. Chairman, it's an honor to be Delegate-at- 
Large to this Conference by Presidential invita- 
tion. As such, my commitment is to the silent 
majority of senior citizens rather than to the 
organized minority. It speaks well for our gov- 
ernment and fhis Conference that all are repre- 
sented. 



Most aspects of retirement have been experi- 
enced by this Delegate. This has taught: (1) we 
cannot run away from ourselves; (2) we can re- 
gain community identity and esteem by sharing 
our talents with the present and future, foregoing 
self indulgence. These are not idle words; they 
refer to achievements without government sub- 
sidy or recognition for a self-help program by 
older Americans. 
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Before we seek to share the fruits of today's 
workers, we should first separate our wants from 
our needs. At the same time make sure the older 
needy have their needs. Then we will be in a 
position to col lea the presumed debt owed us by 
society but only after we have deduaed our obli- 
gations to society. 

Social Security increases, to which we have not 
contributed, should be allotted in a manner as to 
give the lowest income group the greatest num- 
ber of new dollars. To do less than this would 
cast a shadow of insincerity upon our efforts. 

The main source of well-being comes from 
within ourselves as we strive to fill our cup of 
life, not from sitting on the curbstone of time 
waiting for others to fill our cup. Dare we meet 
this challenge. 

Raymond Wing, m.d. 

Easton, Pennsylvania 

It is obvious that many of our older persons 
are second-class citizens. The reasons for this are 
mixed — some stem from failures of the individ- 
uals themselves, but others result from forces over 
which they have no control 

Any physician in aaive practice caring for older 
persons sees case after case in which mandatory 
retirement serves as a shock resulting in a feeling 
of inferiority not only to the retiree, but to his 
spouse and others of his fainily as well. In con- 
trast, retirement for disability or from choice does 
not seem to result in the psychological state that 
produces the feeling of second-class citizenship. 

Much is said today about youth orientation in 
our society. Any observer can note that many of 
the young and relatively young have little pa- 
tience with the lack of productivity on the part 
of too many able older persons. The feeling is 
that the aged consume, but younger persons pay. 
Perhaps no one should complain where this is 
necessary, but one wonders if a system whereby 
able older persons are offered incentives to do 
useful work, and ako penalties if they do not, 
would help to resurrect older persons from 
second-ciass citizenship and put them back in the 
main stream of life. Able older persons should be 
kept in the producer class. There is no question 



in the minds of many that this alone could do 
much to improve both paysical and mental health 
for older persons. 

Ale'ander Reid Martin, m.d. 

Psy<^/)iatrist, Old Lyme, Connecticut 

I urge your sustained interest in Issue III of 
our committee which reads: "Should society adopt 
a policy of preparation for retirement and edu- 
cation for life off the job?" 

Forty-two states unequivocally endorsed this 
issue, many recommending such education to be- 
gin in childhood and continue throughout life. 

This mandate is a fitting response to the lace 
President Hoover's warning: "Our civilizations 
future will not depend upon what man does on 
the job, but what he does in his life off the job.'* 

For generations, our education has prepared 
us, almost exclusively, for life on the job. All our 
values, philosophies, our yardsticks and our atti- 
tudes towards social issues, the young and the. 
aging, are strongly conditioned by such education. 
Consequently, the shorter work-week, work-year, 
the lengthening of retirement establishes a new 
world for which we are educationally unprepared. 
Because of this, the vast creative resources of our 
retirement population remain virtually untapped. 

Thus, we face a serious social condition, the 
symptoms of which are the immediate concern of 
this Conference. 

Issue III, however, aims to eradicate this under- 
lying social condition, i.e., a grossly unbalanced 
development of our inner resources because we 
have only prepared ourselves for a work-a-day 
world. Now we must also prepare for a free-time 
world. 

Education for life off the job must complement 
education for life on the job. 

This calls for a whole new concept of educa- 
tion— -NOW. This calls for action— NOW. 

S. Qiristoffersen, 
Mayor, City of Turlock, California 

There is nothing as stimulating to a person as 
involvement, fn Turlock we needed sewer ex- 
pansion involving a $2 million bond issue. By 
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involving the aging in this issue, they became our 
best supporters. 

Let me relate what happened in Turlock, a 
community of 1 4,5 00. Through fund-raising 
activities, the aging raised approximately $65,000. 
An aging committee came before the city fathers 
asking for property and landscaping for the 
structure. This was granted. A successful com- 
munity drive raised the balance of the money. 

April 1971, we dedicated this beautiful, versa- 
tile Turlock Senior Center. Various uses of the 
building are administered by the Recreation De- 
partment and owned by the City of Turlock. 

May I suggest that every community not hav- 
ing an aging organization organize, one immedi- 
ately and iniriate projects for raising funds for an 
assembly hall. 

The Seniors of Turlock are so proud of this 
new beautiful building. They could not have had 
that personal pride had it been built by Federal 
or State grants. 

The Pilgrims were seeking a country where 
there would be total freedom of worship and 
speech. They so dedicated themselves to God, 
allowing nothing to hinder these goals. This is 
why we have a wonderful America. 

One cannot overemphasize the importance of 
making God first in every undertaking whether 
individual or problems of our Nation. There is 
no problem too big for our God. The weakness 
is that too many lack faith and worship of our 
forefathers. Let's return to our country's founda- 
tion — worshipping our God. 

Walter J. Porowski, Jr. 

National Ombudsmen's Institute 
Unionville, Connecticut 

Whereas, the career of ombudsman has been 
spreading since 1967 throughout the Nation to 
investigate complaints for the little man, in doz- 
ens of different kinds of government and com- 
munity agencies, such as health, education, hous- 
ing, drug abuse, youth, minorities, etc.; 

Whereas, The White House Conference on 
Youth this year voted to establish Youth Ombuds- 
men and women for all youth problems; 



Whereas, such a red-tape cutter is especially 
needed for older citizens to help prevent wrong- 
doing by public officials or abuse of power; 

Whereas, the State of Florida has already 
piloted Senior Citizen ombudsmen for counties in 
Florida; 

Whereas, New York State WHCoA dele- 
gates called for ombudsmen for aged citizens 
(also delegates of other states); 

Whereas, eighty-seven percent of WHCoA 
delegates polled agreed an ombudsman-advocate 
would be an important breakthrough for the aged; 

Whereas, Dr. Flemming and many leaders 
of national associations for the aged have gone on 
record approving this new role for the aged; 

Whereas, rural and city aging, well-to-do or 
poor, could benefit from a national corps of senior 
citizen ombudsmen, for local. State or Federal 
agencies, for health, education, housing, poverty, 
minority, transportation, nutrition, employment, 
recreation and other problems; 

Be it resolved that, The White House 
Conference on Aging go on record as recom- 
mending that new careers of ombudswoman or 
ombudsman-advocate for the aging be considered 
when preparing a national policy. 

The White House Conference on Aging (on 
December 1, 1971) recommended such a national 
policy. 

Alfred H. Foxcroft 

President, Leisure World Stars, Inc. 

Laguna Hills, Califcrnia 

Retirement may be a pleasant anticipation or a 
dread of the future. 

It is generally agreed by authorities in geron- 
tology that stimulating physical exercise is neces- 
sary to maintain good health, and it is equally 
important that one should exercise his mental 
processes to avoid senility and other health prob- 
lems. 

Many people, when reaching the recognized 
retirement age of 65, are not prepared for the 
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shock of sudden mental and physical inactivity 
and the feeling of not being wanted or needed. 
This transition could be accomplished much more 
efficiently and gracefully through a tapering-off 
process. 

It is my suggestion that labor and management 
be encouraged to adopt a policy in respect to re- 
tirement, which would accommodate those desir- 
ing early retirement, as well as those both ment- 
ally and physically able to continue working and 
wishing to do so. This plan could be an arrange-, 
ment on a voluntary basis, calling for gradual 
reduction in working hours with corresponding 
reduction in income. 

As a basis for discussion, I would suggest a 
schedule along the following lines: Salary to be 
based on 100 per cent prior to age 55 and a 
40-hour week. Beginning at the age of 55, 35 
hours per week and salary to be 87.5 percent of 
base pay, with corresponding reduction in hours 
and wages each 5 -year period thereafter. Under 
this arrangement, a need for additional help 
would be created, thereby improving the unem- 
ployment situation. 

Varying conditions in industry would require 
some flexibility, but the basic plan could remain 
the same. 

Robert Sharp 

American Federation of Senior Citizens^ 
Dade County Chapter, Inc. 
North Miami Beach ^ Florida 

There is a vast amount of land that is owned 
by many cities, counties, also by many States. 
Some of this land could be used to build housing 
for our elderly in many States in our Nation. 
There could be communities built in some areas. 
Programs could be initiated as our older people 
have millions of hours of talent that they would 
offer. We would not be a burden to anyone. 
This plan wo* help the States' and Nation's 
economy; at t.ie same time this would help the 
problems of our older people. 

Speaking for our older people, we should con- 
sider this recommendation and try to work out 
this problem with our city, county and state 
government. In this way we can live in dignity, 
contentment and happiness. 



I do hope some of our city, county and State 
officials can see eye-to-eye with us and help us 
and more people have compassion for us and 
do not deny us our rights that we well deserve. 

Domingo Delgado 

Senior Cjizens Recreation Specialist^ 
County of Los Angeles, 
Department of Parks and Recreation, 
Los Angeles, California 

Premise 

The California Committee on Recreation j^e- 
lieves that the White House Conference on Ag- 
ing has failed to recognize the iniportance leisure 
time plays in the lives of senior citizens. 

Justification 

Today our thoughts should turn to what rec- 
reation really means, since the word has many 
meanings. Recreation, in whatever form it takes, 
is a basic human need, and its value to humanity 
cannot be too strongly emphasized. 

Recreation as a worthy use of leisure time is 
especially rewarding, and participation of senior 
citizens in wholesome programs stimulates better 
physical and mental health, and increases longev- 
ity. It requires well-planned programs to get 
seniors to participate — taking more interest in 
community affairs, accepting volunteer assign- 
ments or part-time jobs in recreation, and other 
meaningful pursuits. These programs give the 
elderly a feeling of "belonging" — that someone 
cares about them. 

Proposal 

Recognizing the value and importance recrea- 
tion plays in the lives of senior citizens every- 
where, this conference should concern itself with 
setting up governmental policies on aging for 
the Seventies that will bring the recreation field 
into national focus. Early retirement and a shorter 
work-week has expanded the need for recreational 
programs. 

This committee further proposes that the 
White House Conference develop a Special Con- 
cern Session on Recreation for the Elderly, and 
set guidelines that will give a positive directional 
policy on recreation. 
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THE FAMILY AND AGING 



John R. Devitt 

Assistant Corporation Counsel, 
Milwaukee County, Milwaukee, Wisconsin 

WHEREAS, The mobility of modern society 
and consequent loosening of family ties h^s had 
an adverse effect on elder Americans, for many 
of whom there is no longer a place in the homes 
of their children; and 

WHEREAS, There is a growing need in our 
time to place new. emphasi^^ on, and to re-affirm 
our dedication to, the cause of strengthening na- 
tional family values; and 

WHEREAS, A beginning step in- this direction 
would be to set aside one week in each year to 
focus the Nation's attention on family needs and 
concerns; and 

WHEREAS, The period surrounding the na- 
tional observance of Thanksgiving in November 
of each year is traditionally a time for family 
gatherings and reunions and is a suitable occa- 
sion for calling attention to the importance of 
home and family ideals; therefore, be it 

RESOLVED, That the Congress and- President 
of the United States be requested to enact appro- 
priate legislation to declare that the week in which 
Thanksgiving is celebrated each year under Act 
of Congress be officially designated as American 
Home and Family Week and that the Sunday of 
such week be designated as Family Sunday-U.S.A.; 
and be it 

FURTHER RESOLVED, That all citizens be urged 



to observe these dates with serious reflection 
and to realize that the principles of family re- 
sponsibility to spouses, children and parents, as 
well as the importance of the stability of marriage 
and the home for our future well-being, require 
renewed allegiance and every-day implementation. 

Stephen T. Szilagyi 

Philippus United Church of Christ, 

Cincinnati, Ohio 

Introduction 

Present day realities for grandparents and for 
families are that grandparents are the unrecog- 
nized victims of the 50 percent divorce rate. Be- 
cause of the personal problems of the parents and 
the circumstances of the breakup of a family, 
grandparents find themselves cut off from per- 
sonal contact with their grandchildren. For the 
grandparent whose child has custody there is not 
the same situation as that of the grandparent 
whose child has an obligation of support and 
visitation but not custody. 

What to Do 

It is recommended that the Conference speak 
out on this problem. If it is possible to support 
legislation at the national or State level which 
would grant visitation privileges to grandparents, 
it may be that the courts will act to support this 
national human need. Only' two jurisdictions have 
spoken out in statutes on this subject. This privi- 
lege would be a valuable addition to the rights 
of senior citizens in all jurisdictions. 



ECONOMIC SECURITY IN OLD AGE ASSURING AN ADEQUATE INCOME 



Thomas G. Walters 

President, 

National Association of Retired Federal 
Employees, Washington, D. C. 

I am Thomas G. Walters, President of the Na- 
tional Association of Retired Federal Employees 
on whose behalf I am appearing. The National 



Association of Retired Federal Employees is ^ 
fifty-year-old, non-profit, association. 

The main objective of the Association is to 
secure beneficial legislation for improving the 
general welfare of Civil Service annuitants and 
correcting present inequities in the Civil Service 
Retirement Law. Its legislative accomplishments 
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in the past have more than justified its existence, 
by achieving liberahzations in the Retirement 
Law, various increases in annuities, the establish- 
ment and increases in survivor benefits, and the 
estJ^blishment of health coverage for Federal re- 
tirees. Tax benefits (local. State and Federal) and 
additional veterans* compensation applicable to 
Federal retirees have also been achieved through 
NARFE's efforts. 

Our major concern at present is to secure 
financial relief for retirees who have been forced 
into poverty-level existence through no fault of 
their own, and to have adequate health care made 
available to the elderly. 

As spokesman for a large number of Senior 
Citizens, the Association is greatly interested in 
problems of the aged and aging and is intensely 
aaive in pre-retirement counseling throughout the 
Government service. 



Richard P. Butrick 

Delegate Representing the Diplomatic 
and Consular Officers, Retired, 
Washington, D. C 

I am Richard Butrick, senior delegate from 
Diplomatic and G)nsular Officers, Retired. 

Most retirees of the diplomatic and consular 
services fall within the middle-income group, 
that vast group of Americans comprising not only 
ourselves but most Federal, State, county, and 
municipal employees, the plumber, the carpenter, 
the mason, the transportation worker — the butch- 
er, the baker, the candlestick maker. This 
group participates fully in the life of the Nation, 
sends its children to college at' no small expense, 
. pays the bulk of the taxes, either direaly or in- 
directly. Because self-reliant, it is easily dis- 
missed from our i*.^ughts and considerations. It 
deserves better! 

The middle-income.. American usually has 
something saved for his old age bur, as our 
society is presently constituted, one serious illness 
can wipe out his entire life savings. This should 
not and must not be, and this Conference mus.r 
address itself to the problem. 



How must the middle-income American be 
assured of a satisfactory old age? He must have 
full protection against the exhorbitant cost of ill- 
ness. In considering such matters as housing, trans- 
portation, and nursing homes, he must be in- 
cluded. He must be protected against inflation 
eicher by increasing his income or by reducing 
taxes. While this great Nation must make ade- 
quate provisions for the needy elderly, it should 
not and this Conference must see that it does not 
disregard the middle-income American who, in 
faa, has built and supported this Nation through- 
out its history and continues so to do. 



Dewey Auchter 
Senior Citizen Area Council, 
Baker, Union, Wallowa Counties 
La Grande, Oregon 

The greatest and most urgent senior citizen's 
needs is adequate income. Low earnings in our 
produaive years has put our generation at a dis- 
tina disadvantage in toda/s affluent society. We 
are caught in a tight squeeze of an inflationary 
economy. Our seventy-five cents an hour average 
earnings, and savings have accrued through these 
earnings, are not competitive on today's market 
for goods and services. We cannot pay seven 
dollars an hour for carpenters or plumbers; nor 
can we hope to use professional services without 
soon depleting our meager savings (if there are 
any) before becoming destitute and a prospea 
for welfare. 

We are a proud and deserving people and the 
stipulation to be thus recognized by our Nation's 
highest authorities becomes urgent — is logical and 
pertinent. Therefore, the Administration and the 
Congress should proceed at once to enact laws 
that will do away with discrepancies, prejudices 
and discriminating practices now so evident. In- 
come is an extremely important determinate of 
the elderly individual's sense of well-being. Only 
with adequate income can our aged lead meaning- 
ful self-respecting and independent lives. Mini- 
mum income under Social Security needs to be 
brought up to Bureau of Labor moderate living 
income standards and corrected each year to meet 
price index fluctuations. 
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Cost of program to be shared through em- 
ployer, employee payroll tax deductions and gen- 
eral revenue sharing. We have earned our keep. 
The challenge is yours to pay this debt! 

Tom Riley 

State SenatOfi Des Moines, Iowa 

As a member of the Iowa ^Jtate G)mmission on 
the Aging and delegate to this White House Con- 
ference, I conducted regional conferences of sen- 
ior citizens in Cedar Rapids and Clinton, Iowa, 
prior to this national Conference. 

These two local conferences gave area elderly 
the opportunity to voice their opinions to me so I, 
in turn, could better relay their views to you 
today. 

Through these local conferences and the addi- 
tional forum of direct mail questionnaires, the 
opinions of some 2,000 eastern Iowa elderly were 
received. 

Forty-two percent of these people believed the 
**high cost of health care*' was the most serious 
problem facing Iowa elderly. Thirty percent of 
the people marked "property taxes'* as the most 
serious problem. 

Based on the 2,000 opinions I received, 1 make 
the following recommendations: 

1. Old Age Assistance payments should not be 
reduced when Social Security benefits are raised. 

2. Social Security benefits should be increased 
to minimum of $200 monthly. 

3. Social Security benefits should increase 
automatically with the cost of living. 

4. Legislation should be enacted to restrict 
mandatory retirement laws. 

On the subject of mandatory retirement laws, 
let me" add that it is a tragic human waste to 
arbitrarily force retirement at a given age. Those 
persons who prefer to continue at their jobs 
should be entitled to do so. 

Seni(^r employees bring experience, reliability 
and loyalty to their work. Harsh, indiscriminate 
industry practices should not frustrate those de- 
siring to continue working at age 60 or 65. 



Robert J, Myers 
Professor of Actuarial Scieme, 
Temple University 
Philadelphia. Pennsylvania 

Governmental action in providing economic 
security for persons at the older ages should be 
limited to the establishment of (a) a social in- 
surance plan which gives an economic floor of 
protection uj:>on which the individual (along with 
his employer) can and should build and (b) a 
supplementary public assistance program which 
will take care of the residual economic needs of 
the small proportion of persons whose income 
from social insurance amd their own efforts are 
not sufficient for a reasonable standard of living. 

Conversely, social insurance should not by itself 
alone provide income which is sufficient to take 
care of the economic-security needs in full of die 
vast 'Tfiajority of the people. To do so would be 
unwise and undesirable because of the resultant 
transfer of all individual responsibilities in the 
economic area to the government. This would 
result in the dimunition of individual freedom of 
choice and initiative, as well as having other 
serious effects on the national economy. 

Specifically, if all pensions are provided under 
governmental plans, the private savings area 
would be dried up. This would have a catas- 
trophic effect on the growth and development of 
private industry. 

The juesent level of Social Security benefits 
meets the test of adequacy as a floor of protection, 
since less than 10 percent of all beneficiaries over 
age 65 require cash public assistance to meet their 
day-by-day needs. Therefore, the level of benefits 
should not be increased in the future, except to 
reflect changes in the cost of living. 

John Doyle Elliott 

Townsend Plan National Lobby 
Hyattsville, Maryland 

This Conference is not gathered because all is 
well with* Social Security and misnamed. Welfare 
— but because very much is wrong All our poli- 
cies and programs — public and private combined 
— so far employed have failed to correct the pun- 
ishing lack of money-income, the very license to 
live, of the aged. 
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We must have prosperity-sharing retirement 
for every American as an inherent right, instead 
of impoverishing retirement for most. Without it 
economic failure and dependency must remain 
life's final rewards for multitudes — with futility 
mocking all our other achievements. Our country 
can't know the social harmony, happiness success- 
fully pursued, necessary tc fulfill Americas 
promise of peace with just/ce and ever-growing 
freedom for mankind. 

Prosperity-sharing retirement requires a mini- 
mum Social Security benefit for all j^rsons alike, 
covering all business and all occupations all the 
time. It must be money enough to assure pros- 
perity-sharing retirement even for those caught 
with no other resource; and with all others having 
their other assets on top of their Social Security 
benefits. Nothing else is just to both beneficiaries 
and contributors. 

This will not take a dollar out- of our country, 
economy, or out of any honest interest, or life. It 
will all be money circulating in every community, 
fully and prosperously functioning. 

There are only bad reasons for not having this 
incomparable boon, not a single good one. 

Prosperity-sharing retirement for all Amer- 
icans indiscriminantly should be this Conference's 
primary policy-recommendation. 

Richard P. Brown 

Executive Directotf 

Home Health Services of Louisiana, Inc. 
New Orleans, Louisiana 

We heard many words at the opening session 
about this Nation's concern for the well-being of 
its elderly. 



I suggest that one does not express true social 
concern by providing health insurance programs 
with fine print that is administratively changed 
to meet the current problems of the budget. 

Under the present Medicare program, we essen- 
tially say to the elderly person who is ill, "Well, 
I see you are sick, you have worked hard for many 
years and contiibuted to the wealth of our Nation, 
so we might pay parr of your acute health care 
bill if you can find your own way to the services, 
and as long as you don't require more than 100 
home visits, or use up your lifetime hospital re- 
serve days. Our concern is limited to the extent 
of your MecHcare benefits." 

Insurance is a poor way to fund health care for 
the elderly. Besides the fact that in its present 
form it meets only partial needs, it also creates a 
large and expensive burden. 

It is time that we stopped forcing the elderly 
into institutions so they can qualify for the benefits 
to be measured out in coffee spoons. 

Kay McGovern. 

Irving Park YMCA, Chicago, Illinois 

Concern: This Conference concerned with the 
"quality of life" issues of older Americans should 
as its first priority strengthen the financial base 
of all. Let us recommend that we starr by elimin- 
ating legislation that now discriminates against 
those who stay in the job market. The limitation 
on earnings that allows unearned income but re- 
duces Social Security benefits on earned income is 
legislation that inhibits, frightens and discourages 
the older American. 



CONTROL OF INFLATION 



Thomas G. Walters. 

National Association of Retired Federal 
Employees Representing Citizens for a 
New Prosperity, Washington, D. C. 

I am here on behalf of a group of concerned 
citizens who have organized a committee known 
as "Citizens for a New Prosperity." This is a non- 
partisan, nationwide organization composed of 



men and women from all walks of life who be- 
lieve that the far-reaching objectives of the Na- 
tion's new economic policies are in the interest of 
all Americans. These objectives are: stopping in- 
flation, creating full employmenr, and making 
American products and services competitive 
around the world. 

We all recognize that economic progress can- 
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nor be achieved through decision and aaion in 
the executive and legislative branches of the gov- 
ernment alone. Economic stability depends greatly 
upon what individual citizens feel, believe, and 
want to do. 

We have suffered too long with an inflation 
psychology. We have assumed too long that the 
only direction for prices to go is up; our indiffer- 
ence and lack of concern has permitted inflation 
by default. 

If ever one segment of our population needed 
a voice raised- in its behalf, it is the retired and 
elderly whose meager average income is stretched 
to the breaking point. 

What can you do to help? Encourage your 
friends and community leaders to stand against 
pressures and activities which perpetuate the 
vicious cycle on inflation. Distribute materials 
which are available from Citizens for a New Pros- 
perity, 1627 K Street, Washington, D. C Samples 
are displayed in the auditorium along with infor- 
mation on the Q>mminee, 

We ail can contribute to strengthening public 
confidence in the health and stability of America. 

Martin K. Bare 

Lancaster, Pcmisylvania 

Our Lancaster, Pennsylvania, delegation was 
pledged to present to the White House Confer- 
ence the issue of number one importance to Lan- 
caster senior citizens, and of paramount im- 
portance to older citizens everywhere, namely, the 
elimination of inflation. 

Inflation is the number one enemy of persons 
on relatively fixed incomes, and ranks above in- 
come (except for a floor providing food, shelter, 
clothing) improvement of Medicare, property tax 
relief, etc., is the number one senior citizen con- 
cern. 

For far too long our govenu^ent (both execu- 
tive and legislative) has contributed to inflation 
by imbalanced budgets. Unions have participated 
by demanding wage increases far exceeding pro- 
ductivity, and business has shared by granting 
these increases, ?iid passing the costs on to the 
consumer. 

Senior citizens must organize to halt this in- 



flationary spiral. A non-partisan, lobbying effort 
must be organized, not to promote senior c'nzens 
spending programs, but to control and induce 
overall spending by government, supported by 
lalx)r leaders. 

A fair question is, ''How can our friends who 
vote for economy Ix? identified?" A very good 
guide is the pamphlet issued as ''National Asso- 
ciated Businessmen — Economy Voting Record." 
This lists the record of each senator and repre- 
sentative on 1 2 important bills directly showing 
whether they are economy or spending advocates, 
and rates their jx-rcentaf e in support of economy. 

It is essential that we keep in oflSce those legis- 
lators who vote for economy, regardless of party, 
and replace those voting for spending. It is our 
senior citizens' best method to kill our worst 
enemy — inflation. 

Sam Shaw 

MounJsville, West Virginia 

One of the most vital measures needed for im- 
provement of the lot of the next crop elderly 
is to stop INFLATION. Inflation trims a person's 
retirement buying power to about half of what he 
projected in his early working years. 

^ It is time to get the general public to quit 
enjoying the things it wants that are inflationary: 

— A uniform minimum wage law, same in the 
high-cost-of-living cities as in economical rural 
areas, is a "guaranteed inflation" law. 

— When Congress orders the postal v orker in 
Moundsville, W. Va., to get the same pay as the 
New York City postal worker, it fans inflation. 

— When the government requires highway 
contractors to pay what is actually the highest 
wage scale to be found in each community, that 
inflates. 

— ^When Congress tries to cut emplpyment 
below six percent, that is inflationary. Perhaps 
three percent of ^^ople are the kind who just 
don't work until inflation-producing prosperity 
is waved at them. 

These are just a few items in the long cata- 
logue of inflationary luxuries. 
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TAX RELIEF 



Kenneth £. Dunlap 
Former National Editor, 
Armed Forces Comptroller 
Arlington, Virginia 

Congress recognizes that the Federal Govern- 
ment has an obligation to State and local govern- 
ments for depriving them of substancial revenues 
in the form of real estate property taxes on 
property owned, in many instances occupied, and 
controlled by it. 

The purpose of this recommendation is to pro- 
vide property tax relief to elderly homeowners 
and renters by providing the making of fair and 
equitable payments by the Federal government in 
lieu of property taxes to State and local govern- 

V ments which will compensate in part for the re- 

\sultant loss in tax revenue. 

On the other side of the ledger^ and in order 
to meet these needs, I, as an editor, auditor and 
retired government contract negotiator, submit 
a plan, which if approved by Congress, will pro- 
vide substantial revenue to offset this proposed 



Federal payment by the reduction of certain de- 
fense costs. I am including this as a major part of 
my recommendation for review by an appropriate 
committee of Congress. 

I ask for your prayerful consideration of my 
two-fold recommendation. Its high time we 
alleviate the many problems of out elderly, 
realizing full well that we fall tremendously 
short of matching, dollar for dollar, the foreign 
aid program. 

Jerry P. Johnson 

Arlington, Texas 

The Federal Government should suggest to all 
States that homestead taxes to persons over 65 
years of age be proportionate to their income at 
the time of retirement and their retirement in- 
come, e.g.: 

Person at time of retirement has income of 
$20,000. 

Paying total ad valorem taxes of $800.00, re- 
tirees with income of $5,000 will pay $200.00. 



PROBLEMS OF AGING 

Hobart C. Jackson 

Chairman, 

National Caucus on the Black Aged 
Philadelphia, Pennsylvania 

Jt seems appropriate that I should summarize 
a few of the general concerns of the members of 
the National Caucus on the Black Aged. 

These general concerns are in addition to our 
very special concerns about improving the dis- 
graceful plight of the Black elderly and the 
elderly bf other minority groups — a plight that so 
desperately and urgently needs improving. 

Many of us view the special problems asso- 
ciated with aging as simply a microcosm of the 
overall problems of the Nation and we wish to 
direct attention to the need for changing as ex- 



VIONG THE MINORITIES 

peditiously as possible our national goals and 
priorities to give much more consideration to 
alleviating human need. 

According to the Kerner Commission report 
issued several years ago, the major domestic prob- 
lems which we face are racism and poverty. Our 
systems and institutions have utterly failed to 
irradicate either and the situation tends to get 
worse and is compounded by this senseless war 
in which we are engaged. 

There seems to be absolutely no sense of 
urgency by our leadership about this problem. 

\ We must move in the direction of developing 
one human services system. 

Perhaps the most devastating aspects of our 
nonsystem shows up in the lives of those persons 



We must devise a single system that will alle- 
viate the needs of all, otherwise we'll alwavs 
have thjs dual and fragmented approach and a 
dual and fragmented dehvery 



Elderly Asian Americans are accustomed to a 
diet of rice, dried seafoods, and pickled radishes 
which cannot be purchased with food stamps. 

During the past biennium the Federal Govern- 
ment spent 13.2 million to identify the needs of 
the elderly; none on Asian Americans 



Henry Tanaka, 

President-Elect, 

I speak .n behalf of 1.5 million highly visible 
ter^^^ and forgotten group^o^f Asian' 

nrnSr-^il™^ ^f' ^^"^ Americans have no 
SS^ir u"^^ This 
stereotyping has been reinforced by certain cul- 
tural tiaits^pride, honor, perseverance, and fam- 
ily loyalty and control. . «ram 

Asian Americans have been .victims of racial 
discrimmation and unlawful treatment for 120 
years, dramatized by the incarceration of JaWiese 
m America s concentration camps. The plight of 
todays elderly Japanese AmeriLs can bf altrt 
buted K, that despicable event. Sociologists tell us 

ence was the separation from close family t£ 

icL In J^P^ Amer- 

^ans m Los Angeles are public assistance clients' 
Many are receiving Soda! Security benefits, but' 
SmS"S ' "'Sht ha^e 

.uir^"' """"^y '^""^^^ 34 percent of the 
or ^L-^f ""^ Americans have not had dental 

raterfZ/rr'"''T ^^^^ 
rates among Chinese Americans are three times 

those of^ther elderly Americans. 

Most elderiy Asian Americans cannot speak 
English. The lack of bilingual, bicultural woto 
m public agencies has created a major problem of 
communication. ^ "»cm or 



Rosa J. Vasquez 

Executive Direacr, 
Accion Community Center 
Miami, Florida 

We represent the Cuban elderly and "Los 
Viejos Utiles" (the useful ag^), Cuban group of 
elders who want to be useful, but feel that they 
have been set aside by the system. In the Miami 
area there are around 400,000 Spanish-speakinc 
people. . * 

We are requesting parity in all programs that 
«cist now for the elderly, taking into consideration 
the language and cultural barriers that can be 
overcome by the use of bilingual and bicultural 
programs. These programs should be organized 
by the aged themselves with the appropriate 
design and delivery of services according to their 
way of living and culture. Therefore, it is im- 
portant that the planning, the budget allocation 
the program designs and development should be' 
m the hands of the bilingual, so needs can be met 
more efficiently. 

We Cubans, refugees, residents, and citizens 
pay taxes in the same fashion as the community 
at large. We expea our tax return in services 
that take into consideration our cultural needs. 

The day care for the elderly, the homes for the 
aged should consider the bicultural and bilingual 
needs. The training and staffing of these pro- 
grams should consider this group and make use 

We formally request that action be taken at all 
eve s of government-Federal, State, regional or 
oca!— and on private funds, so parity is exerted " 
^or the benfit of the elderly Cubans. Our elderiy 
cannot survive in a system they cannot under- 
stand. Let them live properly once you allow 
them to come to this country. 
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SERVICES FOR THE ELDERLY 



FACILITIES 

James L. MacKay 

San Antonio, Texas 

The recipient of ser\'ic*c is an individual. The 
normal environment of an individual is his home. 
This home may be with members of one s family, 
in a congenial foster home, in a residence for the 
elderly, or living alone. When we have a home, 
we are living as independently as our condition 
permits; we take part in making decisions; we 
belong. 

Adequate housing, nutrition, aaivities and 
health care are functions of the home. The home 
is part of a neighborhood as are the church, the 
shopping center, and the adjuncts- of heaklt care 
should be. An active neighborhood eliminates 
much of the need of transportation. 

While problems of income. Medicare, etc., are 
awairing national action, the adequate use of 
available facilities will provide more services at 
less cost than the present hodgepodge system. 
Therefore, I present two r commendations: 

L The AoA be funded to ssist local communi- 
ties to inventory their present facilities for caring 
for the aging and to establish a central office for 
storing, updating and distributing these data. 

2. The AoA be funded to help local communities 
establish neighborhood centers for maintaining 
activities and counseling facilities and for co- 
ordinating health and other facilities. 

Joyce Leanse 

Consultant on Senior Centers, 

The National Council on The Aging, Inc. 

Washington, D. C. 

A major goal emerging for the G)nference is 
the provision of services which will permit older 
persons to continue living independently in the 
community, avoiding institutionalization. 

The National Institute of Senior Centers, a 
program of the National Council on the Aging, 
urges government support for the development 
of multipurpose senior centers to be used as a 
vehicle for the delivery of these essential services. 



Senior Centers have demonstrated their ability 
to effectively provide services, aaivities and a 
variety of opportunities for older people. Unlike 
most other service agencies. Centers are asso* 
ciated with wellness and the prevention of illness. 
By providing an e Ily identified site, and an at- 
mosphere conducive to involvement, they make 
available a range of programs which promote 
independent living and enhance social funaion* 
ing. 

Properly financed and operating as an ongoing 
government service. Centers could become the 
foundation for any such additional services as the 
various levels of government and the voluntary 
sector wanted to provkle. 

We recommend that the Federal Government 
make a commitment to develop a delivery system 
for programs and ser\*ices designed for and with 
older persons, available and accessible in every 
community. To support the concept of Action 
Now we believe that the senior centers cunratly 
operating provide a foundarion from which a 
comprehensive, nationwide system can develop. 
To help realize the potential, ol the senior center 
and to assure the availability of accessible focal 
points for these services, we furtht^r urge federal 
support for the development, maintenance, and 
operation of multipurpose senior centers. 

Monseigneur Lawrence J« Corcoran 

Secretary of the National 
Conference of Catholic Charities 
Washington, D. C 

We have been pleased with the emphasis on 
spiritual values which Dr. Arthur Flemming, 
Chairman of the White House Conference, has 
given to this gathering. We join with our fellow 
Delegates in pressing for more adequate income, 
housing, health care, and other services and 
fecilities for the aged population. We accentuate 
as strongly as possible the importance of spiritual 
and religious considerations to the elderly. Their 
spiritual needs must be recognized, and the meet- 
ing of these needs accorded the highest priority. 
This should be a major resolve of the White 
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House 0)nference and a major challengp to the 
citizens of America. 

Further, we wish to raise a question pertaining 
to the cost of the deh'very of human services, in- 
cluding services to the elderly. The cost of these 
services is constantly increasing, and there is great 
difficulty in finding funds to finance them. At the 
same time, we note the increasing amount of profit 
being made on these services.* We question 
whether the elderly, and others in need of human 
services, should be burdened with this added cost, 
the cost of profit for the entrepreneur. We ques- 
tion whether the hard*to-get tax funds should be 
spent for the profit, or excessively hi^ salaries, 
of those providing human services. 

We think that this question must be raised 
and examined. We have serious reservations 
about making profit, or receiving excessively high 
income, from the deh'very of human services. 
This White House Conference on Aging should 
examine this question as it relates to the pro- 
vision of services and care for the elderly. 



Lois Oliver 
Warren, Oregon 

Old age brings new problems. Thoughts and 
movements become slow; once simple matters of 
keeping house and taking care of oneself gradu- 
ally become too" much. At such a nine, a person 
needs place to live where he can feel at home, 
where he can do as much as he is able even 
though he may be slow, to be cared for only when 
he is unable to care for hifnself, to do things that 
have meaning and interest, and to be able to do 
something for someone else — not just sit and be 
entertained! He needs to keep in touch with 
friends and relatives and with his church and 
lodge or club, to find new interests when old 
ones are lost, and to have companionship with 
people his own age. 

TTie assumption is that he will go rfirou^ 
successive str.g^: home, a small apartment, inter- 
mediate homo, then possibly, a nursing home. 

This intermediate home must be a place where 
he can have some of his belongings about him. 
He can be independent and a whole person with 



a comfortable home, good food, recreation and 
companionship, where he can live in dignity at a 
reasonable cost. 

With such a home, the trip to the nursing 
home can often be postponed for years. 

These homes are desperately needed across the 
entire country. 



HEALTH SERVICES 

William Kesselman 

Sickroom Service, Inc. 
Milwaukee, Wisconsin 

I have been a licensed health professional for 
over forty-diree years. As a neighborhood phar- 
macist, I see the consumer of health services more 
frequently than other health specialists. 

Today, diose in need of therapeutic aids from 
traction equipment to breathing machines find 
the pharmacist prepared. 

However, surrounding die pharmacist are 
health organizations operating under two magic 
phrases: "voluntary agency" or "not-for-profit or- 
gan^tion." They cannot deliver services more 
effidendy because their unit cost is higher. In- 
stead of contributing to the tax base, diese or- 
ganizations use tax dollars, either direaly widi 
matching funds, or as charitable dollars con- 
tributed to the organization rather than the U. S. 
Treasury. 

I plead for health services as the criteria in- 
stead of the type of sponsoring organization. 

For a half-century, the neighbodiood pharma- 
cist has been praaicing clinical pharmacy, known 
then as counter prescribing. We can still save 
borfi the doctor s time and cost of hospital beds. 

Assigned to the Training Section of this Con- 
ference, I brought with me, as requested, copies 
of our Sickroom Service Training Program. This 
program helps the neighborhood pharmacist, in 
cooperation with the Home Health Agency, to 
train and supervise the para professional in the 
use of therapeutic equipment. So let*s use the 
neighborhood pharmacist, with special training 
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in utilization of convalescent aids, in an exten- 
sive Home Gire Service to not only save tax 
dollars but to deliver excellent and efficient health 
scr\ices at HOME. 

I strongly urge that any health care policy 
include home care. 

Arthur Elfenbanm, d.d^s, 

Chicago, Illinois 

The mouth is an integral nart of the body en- 
tity, and any disorder in it may be correlated with 
a disturbance in any other part of the body. An 
infeaed tooth may be the cause of a heart failure, 
and bleeding gums may be the effea of a general- 
ized blood disease. Only a dentist is qualified to 
determine the relationship and to recognize it in 
its earliest stage. Dentistry is a health scrvice,'and 
no health program can be called comprehensive 
unless it considers oral health. 

In addition to being the mouth physician, the 
dentist is also the expert in mechanical and cos- 
metic orai rehabilitation. It is not always essen- 
tial to provide a person -with an extensive and 
expensive oral rehabilitation to enable him to 
enjoy the pleasure of eating, speaking, more 
plafniy, and presenting a more pleasing facial 
expression. Possible sources of infection must be 
removed from the mouth, the remaining teeth, if 
any, must be restored, and the patient must be 
provided with a sufficient and efficient chewing 
mechanism. 

With the rapid increase in the number of 
elderly people in our population (3 million in 
1900; 20 million today), their oral health is the 
main concern of the American Society for Geri- 
atric Dentistry, especially if they cannot affoid 
the services' of a private praaitioncr. We have 
enough dedicated dentists who are willing to 
provide the necessary geriatric dental service for 
those who need and want it, bat the cooperation 
of local, state and Federal public health agencies 
is essential. 

Edward C. Carney, 
Executive Director 

Cornicil of Organizations Serving the Deaf 
Washington, D. C. 

Can you hear me? Over 500,000 profoundly 



deaf elderly Americans could not hear me if they 
were here. Fifty thousand of these persons always 
have been unable to hear. They deserve a few 
minutes' use of your ears. 

You are convened to plan for improved serv- 
ices to elderly Americans. The benefits of many of 
these services will be denied to deaf persons un- 
less there is more awareness of the communication 
problem. Deaf ptrsons experience difficulties in 
learning about available services, and in under- 
standing and making Jiemselves understood 
when attempting to secure their rights. Their 
rights are all they ask for! 

Elderly deaf persons have not been articulate. 
They are doubly burdened by the general indif- 
ference of society to this invisible handicap. The 
last White House Conference on Aging made no 
specific^provisions for aged deaf persons. The 
Administration has no program designed to alle- 
viate die joint problems of aging and deafness. 

Deaf people want to panicipate in decisions 
affeaing their lives. Regardless of lip-reading 
skills, no deaf person can follow and participate 
in a group disaission without an interpreter. We 
ask this Conference to adopt a policy insuring 
communication support for aged deaf persons dur- 
ing information dissemination, at points of serv- 
ice, and in group discussion. 

You are urged to read and support the recom* 
mended policies and procedures to meet needs 
of the deaf community contained in Services for 
the Elderly Deaf Persons? 

Elderly deaf persons need your help. Do not 
let them continue to be forgotten. Lehd them your 
ears. 

V. Eugene McCrar>' 

American Optometric Society 
College Park, Maryland 

Nearly 100 percent of all persons aged 65 and 
over have some sort of vision problem. Yet, less 
than 20 percent of these people are receiving 
adequate care. One of the major reasons for this 
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situation is Medicare's failure to adequately pro- 
vide coverage for optometric services. Indeed, 
only a fraction of all public funds is allocated to 
the coverage of elderly vision care. As such, an 
older person, with half the income of those under 
age 65, is paying for almost 60 percent of his 
health bill. 

Recommendations 

The American Optometric Association believes 
that the final report of the 1971 White House 
Conference on Aging should contain a separate 
seaion on vision care for the elderly. This seaion 
should recommend that Medicare be amended to 
provide recipients with: (1) a complete vision 
examination upon enrollment into the program 
and every two years thereafter; (2) the services 
of the optometrist delivering this care; and (3) 
payment for prescription eyeglass framer and 
lenses. 

In addition, we recommend that there be an 
increased emphasis on the provision of vision 
care in nursing and private homes, through the 
utilization of house calls and/or mobile clinics. 

Optometry, with over 18,000 professionals in 
6,239 municipalities delivering over 70 percent 
of this Marion's vision care, stands ready to do its 
full share in providing the comprehelisive care 
so urgently needed by older Americans. 



Sidney E. Chapin, m.d, 
Medical Director, 

Home Care Program of Metropolitan Detroit, 
Dearborn, Michigan 

Physicians are disturbed about the penny-wise- 
pound-foolish postui-e of the Social Security Ad- 
ministration (SSA) regarding Home Health Gire. 

Home Health Ore is the mc st economical 
method of caring for the sick. Yet, this small 
(1.5 percent) part of the total health budget is 
under attack. 

Impractical interpretations by the SSA are 
denying senior citizen patients needed care. Ex- 
planations and documentations add immeasur- 
ably to the paper work for physicians. 



Originally, Medicare promised traditional 
Visiring Nursinir services. Now, SSA reinterpreta- 
tions have eliminated many parients from eligi- 
bility. Decisions completely ignore the moral sup- 
port patients need to facilitate economical treat- 
ment at home. 

The patient not completely homebound, or 
who does not need physical or speech thl'rapy, 
or "skilled nursing care" is denied services. Yet, 
parients need other kinds of help to maintain 
health, prevent complications, promote rehabili- 
tarion, and prevent hospitalization. For example: 

— ^There are more reasons why a diabetic needs 
help in learning to take insulin than poten- 
tial blindness or senility. 

— ^If a physician is concerned about his pa- 
tients response to digitalis, the nurse's 
skilled ser\'ices in checking vital signs are 
not paid for unless the patient has an acute 
episode. 

— ^To have a nurse determine if he is following 
a diet correaly is not a paid-for benefit even 
when language difliculty is present. 

— ^The fiscal intermediary will pay for the 
Home Gire patient's commode or bedpan 
only if the physician specifically forbids him 
from using his outdoor privy. 

— ^The elderly spinster living alone is deprived 
of service for a necessary enema even though 
there is no relarive or neighbor available to 
assist her. 

— ^When a patient's wife cannot learn to care 
for his indwelling catheter in one lesson, 
5iSA srill rules a nurse's service unreimburs- 
able. 

SSA completely ignores the majority of pa- 
tients' diagnoses and medical situations encoun- 
tered among senior citizens requiring home 
health services. 

Home Health agencies find themselves ham- 
pered in efforts to deliver services. They have been 
forced into financial straits with payments for 
services already delivered denied. Physicians are 
frustrated and discouraged. 



Rosalyn L. Swit2eft> 
Director, 

N^tiofiul Education OTtibudsmenfs Association 
Unionville, Connecticut 

OMBUDSMAN: Swedish word meaning "rep- 
resefttative." The ombudsman is hired to represent 
the "little man" who is helplessly caught in a 
bureaucracy and needs help to overcome abuse 
of power. 

He functions to service complaints, has clout 
when he invc»stigates, and can expose information 
quickly. 

He is, above all, a red-tape cutter when there 
are unnecessary snafus. Since 1807, he has been 
an intervener, or citizen proteabrv different froni 
public defender or ordinary complaint or investi- 
gation bureau. 

-In the past two decades, nine countries have 
adopted this new career. In the United States, the 
first ombudsmaii appeared in Minneola, Long 
Island, in 1967. Since then, thousands of new jobs 
have appeared on high school and college cam- 
puses and in many agencies in the Nation, all 
aaing for the "underdog" as overseer and over- 
sight officer. 

Health, Education, and Welfare has just set 
up ombudsman units to service complaints in 
nursing homes. 

The elderly especially need a powerful inter- 
vener to cut through bureaucratic snafus ahd 
transmit information better for more effective 
delivery of services. 

The skills of older citizens have not been 
adtquatcly used to benefit the communities or the 
aged. An advocate is an important role for senior 
citizens, able to be combined successfully with 
the ombudsman role, for even greater clout and 
efficiency, if proper ombudsmanship training is 
provided in one-day institutes. 

There is an important new career that can 
open up to aged citizens immediately for five 
different kinds of ombudsman or ombudswoman 
jobs. 



PROTbCTION 

Robert L. Lauretig> 
Executive Director 
Seniors of Ohio 
Cleveland, Ohio 

Until a national effort is made to provide mini- 
mum ancillary supportive social services to the 
elderly in public housing there can be no sense of 
security. 

There is a growing recognition of this prob- 
lem. On January 22, 197 1, G)ngressman James 
H. Scheuer of New York submitted R R, 447, 
a bill to amend the U. S. Housing Act of 1937. 
The purpose of this bill was "to finance security 
arrangements designed to prevent crimes and 
otherwise insure the safety and well-being of low- 
rent housing tenants." 

The Ohio Division of Administration on Aging 
added safety and security to an already-crowded 
State agenda for the "Governor's G)nference on 
Aging" in Columbus, Ohio. The Cleveland 
Chapter, Seniors of Ohio, first identified the safety 
and security problems of the elderly in 1970. This 
culminated in the formation of a county-wide 
T^k Force on Safety and Securitv Problems of the 
Elderly 

GuideJ by a county-wide Task Force Steering 
Committee, the elderly were directly involved in 
reporting crimes and safety complaints. The 
elderly took responsibility for developing guide- 
lines so berter services could be strcured. For the 
first time, the elderly organized and conducted 
their own safety-security inspection teams of pub- 
lic housing units serving older adults. 

A conclusion reached by our Task Force that, 
once on the streets, the l^lderly cannot be p > 
tected by municipal or specialized police forces. 
Housing and Urban Development must stop just 
giving lip service. It must finance a comprehensive 
social service delivery plan for residents of public 
housing units. 
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MANPOWER AND TRAINING IN AGING 



Clyde W. Briggs, 
Personnel Officer, 
The Ufiiversity of Michigan 
Ann Arbor, Michigan 

I would like to propose the establishment of a 
^scholarship fund to be awarded over the next five 
years to prepare a minority work force of 15,000 
in the areas of geriatrics and gerontology. 

Beginning in September, 1972, a scholarship 
would be awarded to 1,000 graduate students 
for a one-semester workshop experience. 

Such scholarships awarded annually over the 
next five years would prodace a well qualified 
professional and paraprofessional work force of 
15,000 by June, 1977. It should be imperative 
that the awardees attend institutions with well 
esablished curriculums in geriatrics and geron- 
tology, and not schools of social work. 



project at Kansas State University, can repay 
society for this investment in training in less than 
one year; 

WHEREAS, America h on the brink of recog- 
nizing how this service can enable the elderly, 
the handicapped and the family in crisis to con- 
tinue to live at home — unfortunately, this recog- 
nition may bring such a surge in demand as to 
cause and stimulate the creation of de facto or 
"instant" staff who are not suitably trained to 
fulfill- the expectations for service which the 
elderly and the handicapped have a right to ex- 
pect; 

THEREFORE, it is recommended that quality 
training programs be initiated NOW to pace the 
supply of needed homemaker/home health aides 
and exemplify the standards of service which 
America's older and handicapped persons have 
a right to expect. 



Richard L. Morse, 

Delegate R^epresenting the American 
Home Economics Association, 
Manhattan, Kansas 

^VHEREAS, independent home living is pre- 
ferred to institutionalized living, many elderly 
persons .find this style of living increasingly diffi- 
cult to maintain with the departure of family 
members, relatives and friends who cared for the 
elderly, and the failure of communities to provide 
substitute supportive services — ^particularly home- 
maker/home health aide service; 

WHEREAS, America has an abundance of under- 
utilized womenpower among its mature women 
who are dependents and are potential welfare 
clients but with training could become contribut- 
ing members of society as homemaker/home 
health aides to their own satisfaction and those 
whom they serve; 

WHEREAS, education and training requires fi- 
nancing, such expenditures should be viewed as 
an investment in human capital which, according 
to results of the experimental and demonstration 



Erich M. Helbig 

Knoxville, Tennessee 

May I say a word for some seemingly unmen- 
tioned resources for any attack on the problems 
confronted by the chronologically aged. They are 
the variousi engineering professions and the truly 
techni'^al innovators or inventors within society. 

I missed any reference to utilizing or soliciting 
these segments of our society, bo h in this Con- 
ferences opening remarks and in the statements 
prepared for our consideration at this Conference. 

The "Action Now" demands that have been 
made here may well find the "hard science" en- 
gineers and the pragmatic inventors unexpected 
sources of assistance. 

Note that Ben Franklin gave us the bifocals, or 
two-lens eyeglasses, that jiiost all of us must 
use after age 40-45 — they are the product of in- 
vention—and still the best, 200-year-old, solu- 
tion available. It now seems desirable that per- 
haps some new invention and technical scheme 
replace the glasses over our eyes, I would suggest. 
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Perhaps an example, in another area, for using 
present engineering and inventive talents can be 
the small, personal, radio-frequency, tone-trans- 
mitter issued to each chronologically aged person, 
who desires a means to summon help or assistance. 
Then a local area monitoring station or receiver 
may be operated by church groups, fire depart- 



ments, or even some of the social service agencies. 

I would ask — ^plead — pray that an opeu mind 
be kept to propos(?d problem solutions and con- 
cepts from the inventive, engineering, and indus- 
trial productive capacities of the Nation. They can 
pro vide the independence and dignity so much 
desired. 



GOVERNMENT ORGANIZATION FOR AGING 



Fern C. TniU 

Weiser, Idaho 

We, the official Delegates representing . the 
State of Idaho, support the U. S. Senate Special 
Committee on Aging Advisory Council recom- 
mendation dated October 1971 which reads: 

"That an independent agency for the aging — 
directed by the Assistant on Aging to the Presi- 
dent — be established within the Office of the 
President with the authority and funding levels 
and fulltime staff needed to formulate and iA- 
minister policy, coordinate^ and monitor pro- 
grams within and among those depattments which 
have a direa concern in matters relating to aging, 
that this agency be served by an advisory council, 
and that it be required to make an accurate and 
comprehensive report each year on the progress 
made during the year in resolving problems and 
in meeting goals specified in the prior annual 
report, and that this report be issued early enough 
in the year to have an impact upon the budgetary 
process for the following year. 

"This White House-level office for the aging 
should have enoujh prestige and resources to as- 
sure that — as part of its advocacy function — it 
will encourage development of parallel units at 
the State and community levels. And it would, 
when the Assistant on Aging to the President 
deems it necessary, provide funds for innovative 
programs to^ppropriate Federal departments or 
agencies. It would itself, in certain cases, when 
deemed necessary by the Assistant to the Presi- 
dent, initiate and administer such programs until 
their value is demonstrated sufficiently to dele- 
gate to the existing agencies." 



John M. Lally, 
Associate Director, 
Cardinal Ritter Institute 
St. Louis, Missouri 

We recommend the establishment in the House 
of Representatives of a Committee on Aging simi- 
lar to that already established in the Senate. Last 
March we had the privilege of testifying before a 
joint hearing of the United States Senate Special 
Committee on Aging and the , Sub-Committee on 
Aging of the Senate Labor and Public Welfare 
Committee. We testified on behalf of the Older 
Americans Act and, in particular, on behalf of the 
Foster Grandparent Program and Title III grant 
programs. The Cardinal Ritter Institute operates 
a Foster Grandparent Program and a senior 
center which is funded by a Title III grant through 
the Missouri Office of Aging. 

You will recall that last year severe funding 
cutbacks were proposed for the Administration 
on Aging. However, as a result of the hearings 
of the Senate Special Committee on Aging and 
the Sub-committee on Aging, the proposed budget 
cuts were reversed and funds v/ere not only re- 
stored, but increased for the Title III grant p, o- 
grams, the Foster Grandparent Program and re- 
search and training activities. This would never 
have happened without such Congressional com- 
mittees. The Senate Special Committee on Aging 
focuses the Nation's attention on the needs of 
older people and has been a very effective mecha- 
nism in seeing that Congress addressed itself to 
some of these needs. We need a similar com- 
n?i"*ee in. the House of Representatives. We 
sttoug\y urge our delegation to bring to the White 
House Conference on Aging a recommendation 
that such a committee be established. 
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Blanche Duncan 

Member of Governor's Committee 
on Aging, Wyoming 

If you need a doctor, you call a local physician. 
If you need your house repaired, you call a local 
contraaor. 

To expea the Federal Government to take care 
of the needs of the elderly at an enormous distance 



IMPRESSIONS OF 

The Rev* Paul A* Boriack, 
Pastor Emeritus, 

St. John's Evangelical Lutheran Church, 
Rome, New York 

The Honorable Earl Warren, retired Justice 
of the Supreme Court of the United States, 
moderator; the esteemed Ciairman of the White 
House Conference, Dr. Arthur S. Flamming, and 
respected Delegates of the Conference. Upon re- 
quest to make a statement about my impressions 
of the Conference, especially in relationship to 
the Spiritual Development Seaion, may I say: 

In my evaluation of the total package of the 
Conference, one word would give the concept — 
''compassion" — "feeling your hurts in my 
heart," on all levels, in all areas of life. And to- 
gether we are *here to do our best to alleviate 
these hurts. 

As soon as I was registered as a New York 
State Delegate for the Conference, I briefed His 
Holiness tht Pope Paul VI, of Rome, Italy, on 
the purpose of the Conference, including religious 
materials, resolutions, and pictures. His response 
I would like to read to you now. 



FROM THE VATICAN, SEPTEMBER 23, 1971 

The Secretarial of State is directed by th 
Holy Father to acknowledge the letter and en- 
closure recently sent to him by the Reverend 
Paul Boriack and to express his appreciation 
of the sentiments which prompted it. 

His Holiness invokes on the Reverend 



from your home is like putting in a long-distance 
call to a stranger. Eventually you may receive help 
after a long delay. 

I would like to recommend to the Conference 
that as many of the issues as possible be imple- 
mented at the State and local level with the 
financial and technical assistance from the Federal 
Government through revenue sharing. 



THE CONFERENCE 

Boriack and upon those he serves abundant 
blessings from God. 

At tomorrow's session I will distribute and 
submit a Resolution on "Illegitimate (born out 
of wedlock) Children." We hope this will bring 
about discussions to help heal deep hurts. I deeply 
appreciate your kind attention. God bless and 
keep us well. 

Terrie Wetle 
Portland, Oregon 

As both a Delegate and as one who cares 
about the elderly, I am distressed. 

I am distressed by the evangelical rhetoric that 
marked the opening of this Conference. 

I am distressed that a conJcicence dedicated to 
concern for the elderly could be so insensitive as 
to schedule an incredibly taxing program, stretch- 
ing from 8:00 a.m. to 10:00 p.m. and uses buses 
with impossibly hi'gh steps for anypne with even 
a minor ambulatory handicap. 

I am distressed by preconference meetings, in 
which delegates were called upon to ratify pre- 
set issues, not to present original recommendations 
or policy statements. 

I am distressed by an anti-research, anti-long- 
term planning attitude. Short term action is 
needed, but it can't effeaively provide a minimum 
income on^^ projected basis, nor can't provide 
long-term medical cafe, nor can it be^-^in to solve 
the numerous mysteries of aging. 

If the short-term, action program becomes the 
only norm, then we will always be saddled with 
patch-work, band-aid programs, never finding 
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solutions or methods of avoiding the many prob- 
lems associated with aging. 

Finally, I would like to observe that out of 
approximately 20 million elderly, 11 million are 
female and 60 percent of these women are 
widows. In that this group has received so specific 



attention at this Conference, every Delegate 
should make certain that the special need of 
women are carefully considered. I state this both 
as a member of the only minority group with a 
numerical \ majority and also one who hopes to 
someday be an elderly woman. 



CALL FOR POST CONFERENCE ACTION 



Edwin^ Shelley, 
President, 

National Council on the Aging, Inc. 
Washington, D. C. ■ 

The needs of older people, particularly the 
elderly poor, are well known. We have had 
decades of studies, pilot projects and debate. Now 
we must have immediate aaion on a massive 
scale to meet those needs. 

The worth of societies is measured in largest 
part by the quality of their treatment of older 
people. We have the resources, we have an un- 
derstanding of the need, and we have the "knowl- 
edge of what to do. Lacking is the national will 
to assign a high priority to improving the quality 
of life for the elderly. 

The White House Conference can and must be 
the catalyst for a rising public demand for action 
to provide all-X)lder Americans with a decent 
siiindard of living. The Conference must force- 
fully bring the present deplorable conditions to 
the attention of the public, and propose bold solu- 
tions on a scale that will grip public imagination. 
And ultimately, for the Conference to succeed, 
the Delegates lo the Conference and the or- 
ganizations they represent muse not allow the 
recommendations to die on the shelves of book- 
cases They must lead a determined campaign to 
insure that the recommendations become public 
policy and are elfeaively implenfented. 

To this end, the National Council on the Aging 
invites all organization:" participating in the Con- 
ference to join with us in a series of regional 
meetings and a national conference in April, 1972 
to review the progress made in implementing the 
recommendations and to plan for concerted action 
in any areas that have been negleaed. 



Robert N. Butler, m.d. 

Psychiatrist, 
Washinjiton, D. C. 

True tests of our cultural sensitivity toward 
our Nation's elderly and of the success of this 
Conference are action, money and power. 

Some of us are deeply concerned about pre- 
mature self<ongratulation, the bland careful 
orchestration of this Conference. There will be 
the aura associated with the visit of the President. 
He will probably talk about (1) an income floci 
for the aged, (2) a gerater rok for the Admin- 
istration on Aging- (or some • similar Federal 
structure) and of influence in the White House, 
and (3) the 8-point nursing home plan he an- 
nounced that he has yet to be implemented. (See 
Washington Star, November 28, article by Mai 
Schechter.) Moreover, however important stand- 
ards are, the President's approach perpetuates 
commercialism in the care of the elderly. 

We must test all promises, including Presi- 
dential promises. 

. I propose, first, that this Conference itself serve 
as a continuing committee cf the whole — each of 
us an individuals wonld rrsponsibly monitor the 
recommendations of this Conference. Second, I 
propose convening representatives from this Con- 
ference to meet in June 1972 in Washington for: 

1. Postmortem of the Administration's and 
Congress' implementation of the Recommenda- 
tions. 

2. Review of the 1973 Federal Fiscal Budget 
— an acid test of commitment. 

3. Ask Presidential aspirants to spell out their 
programs on behalf of America's elderly. 



To participate in the audit should be Dr. 
Flemming, Rep. David Pryor, Ralph Nader, Sen- 
ators Williams, Church, Moss and others deeply 
concerned with the life and problems of old 
people. 

I counsel healthy suspicion of ourselves, this 
Conference, and the Administration and Congress 
where the power to act reside. 

Leo Milman 

Flemington, New Jersey 

In his address to the opening session of the 
White House Conference on Aging on November 
28, 1971, Dr. Arthur S. Flemming expressed 
his hope for periodic evaluation of the progress 
made by our government. Congress and the pub- 
lic sector toward carrying out the recommenda- 
tions of th's Conference, so that they would not, 
in his words, "go on shelves to collect dust." This 
is also my own and, I'm sure, every delegate's 
desire, for the success of these deliberations will 
ultimately depend on how the final proposals are 
translated into effective action. 

V 

At this Open Forum, therefore, I should like 
to suggest that each delegation to this Confer- 
ence elect or appoint, three delegates (a total 
of about 150 people), who would form a Com- 



VARIOUS 

Helen Lynch 

Illinois Citizenship Council 
Chicago, Illinois 

I wish to suggest the following to be acted 
upon: 

1. That pensions $5,000 or below annually for 
single persons and $6,000 for couples be exempt 
from income taxes. 

2. That all buildings be required to have 
ramps for handicapped nersons and that this 
building code be enforced. 

3. That the elderly in homes, or elsewhere, 
be treated as human beings and that nongovern- 
mental agencies feel their responsibility toward 
the elderly. 



mittee on Progress. This Committee should meet 
every two years to hear reports from appropriate 
representatives of Government and the Congress 
on the progress being made toward implementing 
the recommendations of this Conference. Mem- 
bers of the Committee would then communicate 
the information to their respective jurisdictions 
and organizations for whatever action, position 
or recommendations they may deem necessary to 
achieve our stated goal — a national policy on 
aging. 

This proposal is intended to provide an effec- 
tive follow-up to this Conference. 



William Gilson 

Chicago, Illinois 

The private organizations (NRTA, AARP, 
Sr. Citizens, etc.), Messrs. Martin, Flemming, et 
^/., have stressed the faa that aaion is the 
critical objective of the Conference. Senator 
Eagleton stated today that we could produce 
volumes of literature, of resolutions, but if no 
action is taken we are just "hatching an egg," 
just a collector's item. Problem: Who, how, and 
what will be done to execute the objectives , de- 
termined? 



TOPICS 

4. That it be mandatory to have pre-retirement 
education. 

5. That hot meals be served to the elderly and 
the handicapped. 

Gertrude Lowell 

Wilmington, Delaware 

1. Social Security benefits for widows should 
be uniform, without making exception of those 
whose husbands died before 65. Benefits should 
be full amount of husband's act. 

^. Social Security payments should be in- 
creased in view of inflation and low income of 
many recipients. 

3. Means test should be removed from Vet- 
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crans of World War I, as law was originally 
passed, inasmuch as many veterans did not have 
proper physical examination and service-con- 
nected disabilities did not appear. The countries 
they gave their young hves to protea us against 
have been helped more than the veterans who 
fought in these wars. 

4. Jobs for elderly should be provided by using 
parttime employees for peak loads instead of 
paying time and a half to young people. Many of 
these people have status and could easily be used 
to the advantage of government agencies (Social 
Security, Veterans, etc.) at a saving to the gov- 
ernment. 

5. Housing. A decent place to live is a must 
for the elderly. Not only buildings where they 
can keep house at a cost within their means, but 
residences where they can live family-style at a 
moderate cost. The States should utilize their, own 
unused land and Federal Government provide 
building costs so that one-story units for six or 
eight people in clusters under supervision of R.N. 
and Social Workers where elderly can help each 
other. 



Rosslyn Kleeman 

Acting Directoff 

Women's Action Program^ 

Department of Health, Education, and Welfare 

Washington. D. C 

Although we know little about aging in women 
specifically — few texts and guides on aging de- 
vote special at ention to women — there is evi- 
dence that women and men reaa differently to 
the aging process. 

The 1970 Census counts more than 20 million 
people over 65 in the United States — 1 1.6 women 
and 8.4 million men and the number of older 
.women as compared to older m^'n has increased 
steadily: 139 women per 100 men in 1970, com- 
pared to 120 women per 100 men ten years 
before. 

Because men generally die earlier than wonien 
m America, more women are left alone with the 
complex problems of aging, complicated by'real- 
isticjears of a changing world beset with differ- 



ing ies, and economic pressures. It is a time of 
« great uncertainty for many. The cumulative effea 
of negative social attitudes about women come 
to fruition in an almost acceptable disregard £g 
contributions that could be made by the older 
woman* 

A recent report of the HEW Women's Artion 
Program focuses on special problems of older 
women: widowhood, income and social services, 
employment, leisure time and continuing educa- 
tion, legal services, and consumer proteaion. 
Recommendations directed toward HEW aid to 
the older woman include: expansion of HEW 
support for education and career opportunities, 
increased direction of consumer information and 
proteaion activitic-s, attention to problems of 
communication and mobility in the provisions of 
social services, and working with other Federal 
agencies in areas such as improving legal services. 



Katherinc Turner 

Director, 

American Board of Learning 
Experience for Community Education, 
Parmington, Connecticut 

There is a task force throughout the country 
. . . of behavioral scientists including sociologists, 
psychologists, educators and legislators at a na- 
tional and State level who are now working on 
the idea of omhudsmanship training, through 
setting up a State Education Ombudsman office 
by law. 

It is predicted that within less than five years 
there will be over a million new jobs where full- 
time paid Ombudsmen will be working as red- 
tape cutters in all kinds of fields such as govern- 
ment, housing, education, dentistry, medicine, 
transportation, even for tourists. Perhaps six 
hundred thousand education ombudsmen will be 
cutting red tape in schools, at least one student, 
one parent and one teacher ombudsman trained 
for each school. 

A poll of principals and superintendents of 
schools in April of 1970 indicated that 51 per- 
cent wanted a state education ombudsman im- 
mediately. Three out of ten educational adminis- 
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trators in that poll, admitted they had never heard 
of an ombudsman. When briefed, two-thirds of 
this latter group wanted a state education om- 
budsman immediately. 



Alice M. Brophy, 
Director, 

New York City Office for the Aging 
New York, New York 

New York City has the largesr concentration 
of elderly in the country. One million residents, 
5 percent of Americans over 65, live in our five 
boroughs. 25 percent of the Nation's elderly live 
below the poverty level, 50 percent of our elderly 
subsist at that level.^Most elderly own their homes 
mortgage free; 70 percent of our city's elderly 
are renters widhout assets. They are poorer today 
because they have been poor all their lives. 

Fifty percent of New York Qty's poverty 
stricken elderly spend more than 35 percent of 
their income on rent. The Federal Government 
has admitted to its responsibility for tenants iii 
public housing who now pay no more than 25 
percent of their income for rent. 

But our elderly live in the older rent-controlled 
housing of the city without subsidy. This year 



they will pay a 22V5 percent inoeaie in rent. 
This year's Social Sjcurity increase has been 
turned over to the landlords. 

A massive Federal rent subsidy program must 
be endorsed by this White House Conference and 
passed by Congress. 

In New York City's half-fate transit program 
for the elderly over 600,000 older New Yorkers 
signed up for their passes, 50 percent "get around 
more," and 67 percent plan their day to travel 
in nonrush hours when the fare is reduced This 
program means physical mobility and income 
supplementation. 

But New York City is at the breaking point. 
The prograni costs 15 million dollars a year of 
city tax levy monies. There must be Federal sub- 
sidies for operating expenses of mass transit pro- 
grams for senior citizens. 

Ronald H. Wilson 

Asbury Methodist Home for the Aged, Inc. 
Gaithersburg, Maryland 

TheAmerican Protestant Hospital Association 
urges-all White House Conference on the Aging 
Delegates to actively support efforts being made to 
obtain tax exemptions for all nonprofit homes for 
the aging. 



Luncheon Programs 

November 29 and 30, December 1 



Conference luncheons were held for all Dele- 
gates on each of 3 days. Since no single hotel 
could accommodate the entire Delegate body, 
the Sections were divided among four different 
hotels. 

Luncheons were held simultaneously for the 
groups meeting in each of the four hotels, with 
one exception: on Etecember 1, two groups of 
Seaions were combined. 

At each luncheon riiere were two speakers 



chosen from Congressional Committees and Ex- 
ecutive Departments dealing with problenis of 
aging. 

The presiding officers of the lundieou^ were 
members of the National Planning Board of 
the White House Conference on Aging. All in- 
vocations were given by persons who were Dele- 
gates to the Conference. 

The following programs were presented by 
Seaion for the 3 days. 
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:ers: 



Luncheon Progtam 
for Sections on • 

EMPLpYMEN^^^ feETiREJVfENT | 
Washington HHton Hotel 

Mokday, Noi/ember 29 
Presiding:! MJbs. FRiW 
InycKatibn: The Reveren 

ScMte RnauiS 
The Honorable 

R USSELL BrLpNG 

The: Honorable 
Wallace^. Bennett 



Tuesday, November 30 

Presiding:^ Mr/Robert f AKJBuaii 

Invocation: Mrs, Jdith Walsh 

Speakers: The Honorable 
James D. HoiiGsoN 
Secretary of Labor 

The' HoNORAiBLE 
RobertMBall 
(i)mmi$$ioncr of Social Security 

Wednesday, .December 1: 

.Presiding:* Mrs. Marguerite Stitt Church 

Invocation: Dr. BENjAMiN E. Mays ' 

Speakers: Senate Special Committee on Aging 

The Honorable 
Frank Church 

The Honorable 
Hiram l. Pong 



luncheon ADDRESSiBS 
Before the Hedth, Jncbmej Nuttition, 
Employment and Retirement Sections 

Noycniiber 29 

The Hqt^rahkiRus^ 

Finance Cdtnmittee 

I am pleased io be here to discuss with you 
. some of the major iegisla^^^ cpn^ 
^-^^W?^^^^^ tharyqu/^^^^^ aware 

O^mmitte^^^^^ the-resppiisH 
bility in ^ a laige sha^e df the fegis. 

lation that vei^^^ our eltelv citi- 

zens.: , " 

Firsrandtf^^^^^ 
falls wuhin:^^^^^ 

Finance,. and 0^^^ think It is f^fr to 

making need^rim^^^ 
Wprogram. the 

firinG?easesinn970.and 1971 Ka^^^^ 
percent. ; 

We now have i>endihg in the Committee on 
Finance a. major SecuriQr bill thaV has 

pass^ the House of Repre^^^ which 
we plan to move just as soon as action ori^ A^ 
President's tax biir has been completed. In fact, 
most of the provisions of this bill would have 
b^n signed into law a year ago if it had riot been 
for the controversial and, in iri)'. opinion, ill- 
advised welfare expansion proposed by the Presi- 
dent. 

Here are some of the feamres of the House 



bill 



—It provides a five percent across-the-board 
Social Security increase with a $74 minimum 
benefit. 

— It provides a special minimum benefit for 
long-term low-wage workers equal to |5 
for each year of covered employment iip to 
30 years. 

—It would provide for automatic benefit in- 
creases as the cost of living rises if the Con- 
, gress fails to act. I might mention that the 
Congress over the years has increased bene- 
fits by more than the increase in the cost of 
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.living, but dus..^dvmbn w provide an 
' addittpnal measure of sedirity^fo^^^ 

ttA widbWV fenefits 
82Vi to iOQ jpefcent of hS dede^>^^^^^ 
band's benefit. Ttis pibyisiph combined 
wi A t^^ five percent ben^^^ will 

.provide a 27 percem 

-B^efib for mattied c^upi^^^^^^ 1^ 4»? 
future,^be bsa^^oh i^^^ cdmbiiii^^ea^ 
of a hiisbahd ^ wife% a^ 
limit on taxable waj^ 

^Afl?-^^^ majpr proyiMpn would 
rto disfeg^d 6f j&i^ 

^hungs^in calcdatmg th^ 
op whia tenef^^^ if i^is is im^^ 

aoed, men/ 

inentasi^^ / 



rr^Pei^ns woiild be a^^^ 

a^idpnai year oflldw i^d 15 
yeatfis of em^^ Mder S^ 

i^:^culatiiig^avera^ \^^^^ oii which fencr 
fits are base(L\ ■ 

— ^enefiK for persons delay^ reffiemerit,^be- 
yond age 65 Wpuid:be ioic^eased 
for each year a person dia not receive bene- 
fits becAuse he . 

—The eamings^ under Social Seisd^^ 

would be raised fem $l,^^ $2,000, 
with a $1 .benefit 
earned atxjTve $2,000. . 

TT^Other impprtant provfeiohs of the bill would 
rediic^ the waiting period fp bene- 
fit?i extend Medicare tp dfcdbled; S^^^ 
Q;Hty beneficiaries, andlm^e a ni6^ 
significant improvements m U^ 
rion of die Medicare program. 

All in all, this adds iip to $5.4 bilhon in in^ 
creasedrSenefits for 28 million persons: in die fiwt - 
year. 

Siye yoii my thoughts about what h 
likely to happen in die Seriate. Based oh my ex- 
perience, I would predict diat the Seriate will 
move in die direction of raising benefits above the 
House bill. For example, die Senate in the past 
has taken die position that the minimum Sodal 
Security benefit should be $100. The Senate has 



already approved an am(sri^ raise .the 

/Sodal :Sedirity earnings limitaribri to $2^400 a 
year, radier diah the $2^000 in the Hrtise bill, 
arid I detect s^^^^ in the- Seriate to raise di^ 
limiradon^^ the -$2,400 fi^ 

number of Senatbh will pro^bly wish t^ 
tenefits ^by niore diaii. the ^fi^^ percent iri the 
Hpiwe biill ^ 

'0/^S*??> Ml of Ae« dianges iriuk 
Ae tpritext of how we can ply for die mcrea^ 
|)eri^ts^thrpu|hci^^^ ilWs fe^ 

,i§ paroo^fi^^ 
5^1e5Jri<Ae 
ideas MK> 'finance S6da^^ 

P^r^-you^qj bask wiAputXri t^vves 
fppfutu ph 
dm issue, jlm^^ ^^mmittee p^^^ 

nana wll t«^^^^^ 

carefoUy to #F^tt^rii^^^^^ 
robbinjI^Ae^^^^^^^ 

for fi^^^^ for die, sike>6r 

taxes. ' * ^ 



Now let me nmi to Ae>a^ 

Welfare has beg)me : a very conorpveKid issue 
in boffi^die coi^^ 

in particular; The Adiriiriism^ proposed, 
-sweepirigwelfa^^ 
double fthe^riumber p 

f^e. I-am srfohgly pppp this bUl which re- 
wards able:B6died^^^ 

%i^^^ Work My ixwitipn 

is^ diat we s^^^ who sup|>ora 

his diildren by wprkiri^, ew^ at a Ic^^^ 
radier Aajrij t^^^ riiari whp deserts h^ faihily or 
never iriarri^ thie mother of die 
first place. 

TTljis is a cpntroversiM p^ Gommittee 
on Finance willjhave tp grapple with ^irl^ nort 
year. But there is rip cbntrbvehy jmrrourid^^ 
prpgrkm pf aid to die aged, arid I Wlieve diat die 
92nd (Xrigr^ will legislate ^ guarantee a na- 
dpfial miriimum income staridard for die-aged. 

Last year, the Finance Committee accepted my 
amendment to guarantee a minimum income; of 
$130 for each individual 65 years or older, widi 
a $200 guarantee for an aged couple. This pibvi- 
sion was in last year's Social Security bill which 
passed the Senate by an^81 to 0 unanimous vote. 
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Unfortunatelyj^the House of Represehtativ^ 
refused to even talk to lis . abpu^^^ 
it ^ did not contain the Adnuriistrations welfare 
expansion program, for ia 

' The House bill passed this year pfoyides for a 
guaranteed minimum incofneiot die^ aged of $ 1 30 
:fqr ah individual and! $195; for a^^^ 
'iilg within two years to $150 for an. individual 
and $200 for a couple. -I am qon^^^ 
Senate will supix>ft these levels in the House^ bill; 

Tax legislation: that passed' the; 
week will, provide a significant measure of tax 
relief fpir those persons 65 and oyer who pay 
^taxes.. 

Firsts the "Senate lyll; wouW the petr 

sqnal exemption in 1972 f i^pm^lTOP :^ 
addindniihe.mihimi^^ 
increasediind972^ 

elderly person^ this nrieahs: $5Qd 'k^^^ of taxable 
income, and for an elderly couple,, diis means 
'$766 less of taxable income. 

_ In another action the &nate added ah - amen^^^ 
ment to the tax bill to .ease the Federal tax . b^ 
pn.elderly low-income persons with respect to the 
property taxes on their residence or the they 
ipay for living quarters. 

These actions, I believe, demonstrate a coh- 
tinning awareness in the Senate of the heeds of 
the elderly. Ih my owii opinion, however, the most 
important single need of the elderly is for better 
and less expehsive health care than we have today. 
It is a sad but true fact-, that the elderly make 
greater use of our health facilities diansany other 
segment of our population. It is also sad but true 
that health care costs have- Hseh disproportionately 
to other costs in this period of inflation.. These 
rising costs, coupled with the decline of earning 
-power of the elderly as they reach retirement age 
and leave the work force catch them in a vicious 
economic scissors grip from which there is ho 
escape. - 

We have been doing what we can in the Fi- 
nance Committee to stop abuses of the Medicare 
and Medicaid programs so that we can conserve 
important and badly needed dollars to pay for 



more and improved benefits. Admihistrative acr; 
tipris taken bjr the -Dej^^^ Educa- 
tipn^ and. Welkfe-^^^ so at pur 

insistence and' urging: seem to be having a. desir- 
able effect; but ifeis^n 

It." ^ * - ^ • 

llie jPresideht's announcement that Phase If? of 

his economic plan would mclu^^ control of healtti 
care costs is also-a good ^^andJh step, 
biit as^of npw ffiese Phase .11 controls are little 
more than f paper tigers. Tliey 'hayesh 'body-and. 
they have ho:meahihg. The dedi&tipn witt^ 
theAdmiriistra^^^^ 

of its -Phase II .program ^^^^^^^^^ the 
consumers, ^ppcketB^ If it is .sucgessful^^ .A^ 
healA care^dp^ 

it is unsuc^essfuli^^^^^ to the 

Cphgre^ to/;|€^k a way :t6^staM care 
cpisKrso ;thahthe'ag^ IphgerrB^^the-ufe 
willing victim of ecpnomic cirdihiikances. oy^^^^^ 
which they^ha^^^ control: 



TTbe^Hdhprahle Wallat^ J^^ 

I certainljr appreciate Dr. Flemming's kind -in- 
vitatipn to visit with you this ^af^rnopn and sh^e 
•my thpughts cphcerhing ;the activities of the Fi- 
nance Committee with respect to improving the 
well-being and.capacity. ioi independent living:pf 
our milliohs of older Americans. 

Of course, the Committee on Finance shares 
your iritjerest arid concern in matters of income 
maintenance and health and welfare as they affect 
older people. I might add, parenthetically, as the 
sehior Republican member of, the Banking and 
Currency Committee, I also am involved with the 
question of housing for the elderly. 

Those of us who serve on the Committee oh 
Finance are confronted ih the area of Social Se- 
curity with a somewhat unique situation in devel- 
oping acceptable answers to what are often 
highly-insistent and poh'tically-appealihg calls for 
immediate broad-scale and definitive solution. 

The Finance Committee is uniquefin that it 
not only approves and authorizes programs under 
the Social Security Act, but it also has the respon- 
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sibjlity/bf approving the taxes^^^i^ to finance 
new progiri^^ and benefit^ ck^ frif 
frierids,.;is ;a heavy fesppnsibiliQr and one which 
• gives an added dimension^ ouf work in evaluat- 
ing the iTiperits. of legislative proposals. 

, It is;snot cold; bl<^ f6f >jne tb:say that 

we have :tO; look at . the :pnc^ tag Qri a ^proposal. 
The needs of the aged compete fo/ pribnq^ with 
oAer -legitimate and worthwhile nn^s^ siich is 
eaucanon; housi healdi, defense and so on, 
Legislators; on the one: hand, cah^be adcused By 
spnierof :iipr ra^^^ to respond in a rieea 
On ffieiodier ha^^^ 

others will cbritehd^ that thek^ -taxek .wgfe In- 
creased: linne^^ I beli^4 that the Fi^ 
Q)mmittee, however,, has ' alnMist always fuiiCT 
tipned/Do deyelopj a reasfonab^ 
the pbvipiKly^^^ 

tally, :tK Gommift^^^ canhprilk accus^ 
ing and/npt devptingt Sufficient ahe^^^ 
people; At least six' people: 6^ 
Gommitte^^ a;physician--^^perid alll pr 

the bulk "of their time concerried^ with our work 
on Medfcafe^ Med^ Social: Seoirity cksh tene 
fits and bid a^^^ short years a^ 

we had only one staff member devoting ^ 
■of his time. tb all of ihos^ important area^^^ 

During recent years die Qhimitt^ has-been 
devptingrari inordinate ambun of time and effort 
tb the :|>rbblems in the Medicare and Medicaid^ 
programs, Our concern has been that thosd pro- 
grams could be run with far greater efficleni^^ 
ecbhbrny. arid equity than has been maiiifestei; 
Please don't mistake my m^riihg— Medk^ is: 
here tp stay. Our interesris tb indofpokte ch^^^^ 
necessary to enable it tb do a better job^bf semng 
the pebple for whbm it was established. 

/As you know, ^ve have. developed many im- 
provements in Medicare arid Medicaid which were 
included; in last year's Social Security bill, H.R. 
17550. As a result' of the legislative Ibgjam at 
the erid of the last Congress, the Senate version bjP 
the bill : was npt considered by the House of Rep- 
resentatives. I am pleased, nbnetheless, that the 
House saw fit to take many of thbse Seriate Fi- 
nance Gbrnmittee amendments and incorporate 
them into H.R. 1, which is now pending before 
the^ 0)riimittee. 



&me of thbse am^^^^^ we developed for 
H.R. 17550:are riiajpr and have received a sub- 
stantial amount pf arten Others are^ relatively 
minor, but they are important and I thought I 
might call some of :tiiem tb your atteritibrirtoday." 

Periodically, there se^ms to be public butcty 
over cbriditibns in^ the xrie^ 

tb dean Ae^^^ up. ttrifbftunatd too often, 
after n briefs ^flurry of activity, the matter dies 
dpwri. aM: the simatip^^^ ii xi was 

before. TTie T^^^ 
while;tp;deyelbp s^ 

prpvisibns> law with Tespea^ to -nursing 
homes. :Iri^^^^^^ we approyed' an amerid- 

ifient^hich would' re^ .disclpihire of 

anjr substannali^^^^^ in | ;hufsing :hp|fae 

which .were: reve?^^^^^^ Medicare survey 

'ahdSwhere tt^e defiderides^ jnbt correct^ 
within;!9p daj^.; Af y^^^ regular 
and rbutirie Hisdbsure slibuldr to igeri^f ate 
pressure within a /community^ ^ of 
care iri;a deficient facility: Along siriiH^^ we 
voted tb estabj^ish as a Federal 
or mdudrig o^a^^ of material fact 

with respeg tb cbriditibns: arid^^bperanbri of a 
{fealdi facing for of sedinng Medicare 
a¥d Medi^id' approval; 

We also voted CO cbrifbrrri the basic Medicare 
and Medi^id starida^^^ 

and exteidedr&^ widi the, proviso that,, 

if one prbgrarii established a higher standaird 
than the other, , the fiigher s^^^^ would a]pply 
tb both. We approved another Medicaid amend- 
ment designed to vim die problerifi 
of retrbacnye denial pf ro^^ fbf care in ex? 
tended care facilities. Additionally, we further 
spelled but; in. no uricertairi terriis, the Cbngres- 
sional intent that eveiy blder patierit in a skilled 
nursing hpme pr riiental hospital must be the 
subject of regular^ independerit medical audit to 
assure that he is receiving the right care in the 
right place at the right time. 

We included coitipairable independent audit re- 
quirements with respect to patients in iritermedi- 
ate care facilities. Quite simply, the intent of the 
Finance Committee and die Senate is unmistak- 
ably elear-^lder people shbuld not be ware- 
housed and indiscriminately placed in facilities; 
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^ they may not be conveniently for^tteh and kept 
for years in settings, where they are inapproprr^ 
ately treated. I hope the administrators of the 
programs 'ind die facilities get the message. 

A most important. amendmeht-T-^d hppe^ 
I say diis with reasonable modesty — was the C6m- 
mittee :aH)royai, as well as diat of the full.Senate, 
of my amendment wW^^ establish Profes- 

sional Standards Review Organizations through- 
put the coiinay. 

Under the anriendment, organizations of physi- 
ci^siwould be responsible;, oh a fully accou 
basis, fcM:: evaluating: t^^ of 
care and semce5,--whedier Ae c^^^^ 
professional stdndards^ and, wheire med^^^ 
prbpriate, encouraging die attending phj^sician to 
use^less costly rapdes :an(J sites bf tfeat^^ 

The PSRO amendment was designed^ to fix 
responsibility with physicians jfof comprehensive^ 
review of all care arid services provided, to pa- 
tients under Medicare and Medicaid; It was de- 
signed to replace the fra^ pieceriieaJ; in- 
effeaiye,:arbitfary and inequitob^^ mediods beirig 
employed today. It was designed with iafej^ 
to pfotea patients and practitioners arijd.tp avoid 
pro forma review. 

Properly motivated and implemented, PSRO 
can v/brk; For example, in New Mexico, die N^w 
Mexicb Medical Foundadbri, cbriipoSsd bf hurir 
dreds of pracociiig physicians, assuihed cbmplefe 
responsibility for comprehensive review bf die 
care provided under Medicaid. Among the results 
thus far, of the active arid vigbrpus pfbgram in 
that State, is a finding that some 35 percent of the 
elderly in nursing homes in New Mexicb did riot 
need institutiorial care. Additibrially, diey are turn- 
ing down, as medically unnecessaiy, a substanrial 
proportion of requests by doctbrs to do elective 
siirgeiy. 

In Colorado, where another PSRO-type orga- 
nization was established, and took over responsi- 
bility for Medicaid review at the beginning of 
this year, diey have reduced the average lengdi 
of hospital stay by more than one day arid de- 
creased hospital admissions by about 10 percent. 
Similar beneficial results are also being expefi- 



enced by the Medicafe program in Colofadp,. ac- 
cording to niy infbrmatiM^^^ 

To riiy knowledge, rib one has indicated that 
any of this hard and cbnkructive eipfbrt has re- 
sulted in ardetefioratiori in the quality of medical 
care. In fact,..all bf us can agree that avoidance 
pf unriecessafy siirgefy obviously improves die 
quality of cafe. 

PSRO offers tremendous poteritial for getting; 
a handle pn the costs arid quality;©^ cafe provided 
under Medicare ari it will 

have to be pragnSatic^^^^ resporisibly and 5«risi- 
tively implemented to realize that potential. 

However,, with effective; review mechanisms, 
the Gpngre« then cbnsidef^ with ^less appre- 
herisibn than ar pfesfent; .prppbsals designed to 
jibefajize; and expawid .Medic^^^ and Mediaiid 
benefits; 

Senator Lorigv arid I^inSleed the ful|;Q)mniit- . 
teer— share a cpmmpn desire to establish reasbri- 
able riiiriimiim Jncbnie le^^ blind 
afd disabled under welfare, and for those depend- 
ent upon Social : Security. L think bur record is 
clear in that regard juid, fpf that reason, I will 
not strdss puf work to faise the Social S^ 
minimum benefit arid to establish miriimutn:beric- 
fits under welfare for the aged, blind arid dis- 
abled. 

My concluding thoughts reflett, I suppose, my 
Mofmon backgfound when I say iri^ouf cbm- 
riion concern for the well-being bf older Amer- 
icans we should seek to avoid usurping the. fble 
and responsibility of families. Obviously dierie 
have been changes in those relationships, and 
often they are non-existent, but, where they do 
exist, certainly we would not want to do anydiing 
to impair die sense of family unity which common 
cpriciern and caring brings., Our society is niore 
thari sufficiently fragriiented today without fur- 
ther solidifying lines of demarkatiori between 
young, old and middle-aged. 

In this regard, with respect to the needs of 
older people, I think that the proper role of the 
Congress and, in fact, of all Americans should be 
responsible, responsive, biit not obsessive. 

Thank you again for this opportunity to visit 
and good luck in your efforts. 



November 30 

The Honorable :Jar.*es D: Hodgson 
Secretary of Labor 

Good afternoon, Delegates to the White House 
Gohference^^n Aging. 

On behalf of the Administration^ may I first 
express qui: appreciation for the work you are 
doing torlielp us deve'-:-) a national policy, toward 
making: the lives of our older people more prp- 
duaive to society and nibre personally rewarding. 
One of the tests of any society is how well it 
treats those who have grown ^o its service.-JOn 
this test out.bwh society db^ riot always get the 
highest marks. F^erhaps as a result of your dis- 
cussions here we will be able to 

I^rme say at the o^^ I know it is not un- 
common for public bjfficials, speaking 'before sjms- 
cial groups like this one, to paint in glowing 
terms all tlie measures they ;are undertaking ih 
their fields of interest. It would be easy for me to 
do this. I could dwell at length upon my own 
I^partmerit's efforts to abolish job discririiina- 
tibri against older workers. I cbiild point to the 
more diari 30,000 compliance contracts we made 
last yeaif, with age discrimination barriers re- 
moved from 100,000 jobs; I could talk about our 
manppwei: training programs and the $300 mil- 
lion we are spending this year on job trairiing 
for those whb are 45 and over. I could note we 
require that at least half of the participants iri our 
Operation Mainstream shall ht 45 or blder. I 
could remirid you we ihsist people over 45 be 
given special consideration in filling public jobs 
under the recent $1 billion Emergency Employ- 
ment Aa. 

But this kind of self-congratulatory listing con- 
tributes little. Whatever the program, whatever 
the group being helped, we know the need always 
seems to outrun available resources. So today I 
would like to strike out in another direction, one 
that I think might be more helpful. I would like 
to confine my discussion to the role of work in 
filling some of the needs of the older person. 
And I would like to hazard an observation or two 
on strategy to realize these needs. 



What are the work needs of the older person? 
Well, of course, these needs varjr with the indi- 
vidual, with the situation, and with age. It's diffi- 
cult to jump them all in one big pot. Stilt, I think 
we can make a few general observations. 

First, we should appreciate that v/ork may often 
riiean something different to the older ^^^^ 
both something mbre arid something less— than 
to the younger one. " > 

Some cpmmon worker heeds are not always 
present among older workers— ^f or exariiple; die 
heedltb develop- a skill, to^biiild a career,..tq feed 
a growing family, arid so on: Iricpriie; ofcourse, is 
important to any worken But'^iricorrie for the 
older worker may often be needed as. much to 
sustain dignity as to* maintain living standards. 
So psychological n^s must be coupled with 
irecognitipn of economic need. The heed to !be 
active, to be part of soriiethiiig, to rom^^ 
sbmethirig worthwhile, to stay in the main stream 
—these psychological needs are of teri part^ of 
the drivirig^force^ that: keeps the older per^n in 
the workforce. They should riot be ignored. 

A secorid need relates to unemployment prob- 
lems of the older workeh While they may not 
be broad, they are, in instances where th^* exist, 
very deep. We know geographic pockets of severe 
uneriiployment exist among older workers. We 
know whole industries pass from the scene, leav- 
ing a residue gf stranded older workers. We kriow 
job skills of some si^Jcific older occupational 
groups have become outmoded. Arid we knoW that 
when blder workers experience a job loss they 
often have an acutely-serious problem iri findirig 
another job. Last year, for instance, everi though 
the rate of uriemploymerit for the older worker 
was quite low, the duration of unemployment for 
those who did lose their jobs was more than twice 
the national average. Every plant closing we have 
studied reveals the same patterh — bider workers 
are the ones who experience, serious problems in 
becoming re-employed. The pattern is evident. The 
young move with job opportunity; the older 
worker often does not. 0)riimunity and family 
ties lessen geographic mobility. Reduced incentive 
to acquire new skills limits occupational mobility. 
This shoiilJ be understood as fact rather than 
merely deplored. 
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So.here we have two major work rieeids — the 
psychological needs that jobs supply and the spe- 
cialized emplbyability problems of those older 
workers who find themselves out of jobs. These 
are needs .that diflferentiate the ojder from the 
younger or even middl.}-aged worker. 

Now, how do we go about seeing that these 
needs are recognized and filled.^ Here I believe a 
shift in strategy might help. 

I have spent a* lifetime in what I call the 
-"people business*— that is, clealing with problems 
of people. A compassionate person whb deals with 
people problems cannot but be touched and even 
overwhelmed by die unmet needs of the aging in 
pur society: So one who obsenres and works at 
these problems wants to make sure they^ are- un- 
derstood and presehte-V in a way . and, at ? place 
where they are apt to receive both: die ariipunt 
and kind of attentipn they deserve. It js^^^m^ im- 
pr^ibn this is not now being done as effectively 
as it cpuid be because the special ntods of older 
workers are not being pointed up. Instead, the 
plight of the blder worker in general tt^s Itecn 
the fbciis of the attention. This plight, L believe, 
has been well dramatized and well presented. But 
a more sharply tailored approach may how be 
more effective. 

Let's stm with an examination of what groups 
representing the older porker are up against when 
they attempt to get recognition for his unwnploy- 
ment prbblem in Federal legislatibn. TTiey are up 
against two major tilings. jPirst, limited resources 
—unhappily resources are always limited. Second, 
they face strong competition for the resources 
that dp exist. So when'one attempts to draipadze 
the unemployment problem of older workers in 
the fradifionalsetist^thzt is, in terms of the num- 
ber of proportion of his group that are unem- 
ployed — there are some facts that make the effort 
an uphill struggle. r 

Remember, I noted that many groups are com- 
peting for whatever resources are available. Let's 
lobk at the claims that can be made for some of 
these groups. Though there are several, I will 
touch on bnly three — the young. Blacks arid 
other minorities, and veterans. First, let's look at 
the young. Here are the most recent unemploy- 
ment figures — those supplied by the Bureau of 
Labor Statistics for Oaober of this yean 



For the age group 16-19. unemployment is 16.4 
percent; for those age 20-29, unemployment is 
7;2 percent; for diose age 30-55, it is 3-6 percent; 
fpr those 55 and over, it is 2.9 percent. 

. Not a strong argument for giving extra atten- 
tion to the older group, is it? Arid yet to the older 
group diat knows full well mariy of its meriibers-- 
often hfve serious unemploynient problems, these 
overall tiffxrcs provide little comfort 

Now look at figures , for the two other groups 
that compete for attention. The current unempioy- 
irient rate for 'Blacks and other minorities is 9.5 
percent. .And durihgrthe past year the uneriiploy- 
ment rate for pur Vietnam veterans have averag;^ 
9'perceht 

So here we observe what din be pilled the 
cbriipetitiye dimensipiis piF the prbbtem^ fii terms' 
of prb|k>rtiprw~the .traditional nieasure *bf the 
unemployment problem in this Nation-^ther 
grpups have an awesome competitive edge. Un- 
employment rates for these groups are from three 
to five times as great as for the older age group. 
In faa, the older age grbiip figure is only half 
the nitipnal average. 

So if the aging attempt to compete for atten- 
tion in Congress .bn a traditional basis — ^that is, 
on the amount of uriemployment~they find 
themselves swimming upstream against a strong 
current. Biit here it is iriiport?^,iit to understand 
that quaniitarive figures tell a limited stoqr. They 
fconceal a lot bf discouragement, wasted talent, and 
acute human misery* 

What then can be done? It seems to me two 
approaches should be emphasized. One of these 
approaches is to emphasize the specialized needs 
that I have spoken of earlier. I suggest that those 
who champion the cause of the older worker shift 
their sights somewhat frbm a generalized concern 
for levels of unemployment to a diflferenc foccs — 
a focus concentrating on the special need of the 
older worker who is 'without a job and the com- 
panion psychological needs of die oUer worker. 
This may mean specialized help for unemploy- 
ment problems. And it may mean specialized 
kinds of manpower programs to meet special job 
needs, > 
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And, while we. are talking about strategy, it 
rhay mean something else. It may mean more con- 
centration on the -local government level than in 
the past 

In a big country, Federal legislators are apt to 
concentrate on the big picture. Sjpecial needs of 
special groups, particularly needs that often vary 
widely by situation and community, have difficulty 
competing for attention. 

This circumstance, prompts me to wonder about 
the wisdom of promoting categorical programs 
for the older worker at the Federal level. Such 
programs face the inost demanding competitipri. 
from other groups who contend they have a su- 
perior-claim. We must recognize that work needs 
for Oie agipg differ by age and circuihstance. 
Those who are familiar with categorical funding, 
know how difficult it is to recognize properly 
such differenas in jpederal prdgram .administra- 
tibn. 

There are clearly areas in this Nation where 
needs of older workers are preemirient—rutal 
areas, retirement communities, many suburbs, 
areas. of declining industrial employment, etc. If 
pore funds were available witlr localized control 
in these communities, the needs of the older 
worbr would no doubt get a better break than 
they do now. For all its ■^' ortcbmihgs. City Hall 
IS still niore accwsible and more attuned to local 
needs than a distant Federal bureaucracy. Until 
now, however, at City Hall and other local levels 
a shortage of funds has limited the extent of help 
for needy citizens. 

This condition is, of course, what President 
Nixon sought to remedy with his revenue shar- 
ing concept — a concept that permits local govern- 
ments to respond to the needs of their own citi- 
zens without being constrained by die ill-fitting 
regularions of a remote Federal agency. Certainly 
the Manpower Revenue Sharing bill proposed by 
the Administration would be a big step forward in 
achieving diis objeaive. Thus, as a matter of 
strategy, perhaps local government levels should 
be the subjea of increased attention among older 
workers. " 

Well, I h-ive offered these suggestions a 
friend of die older worker and a student of his 



needs. But I don't want to leave you with the 
idea that you discontinue yoiir efforts on the 
Federal level. Nor do I want to- suggest that we 
in die Labor Department aren't developing some 
of our recipes to give the older worker a better 
break in the future. 

One of these is our, Senior Community Service 
Project involving a $1.6 million grant to the Na-- 
tiorial Council on the Aging. We and the Council 
have joined in providing special work experience 
and training help to hundreds of a special group 
—chronically unemployed older workers. Though 
' the program still has nearly a year to run, we are 
about ^^dyto. pronounce it a success. It will no 
doubt be continued and it's a good' candidate for 
expansion. 

Down iii the good .city of Louisville we have 
another fascinating experimental project -under 
way. Here die Emplbyment Service and die. Senior 
House- of Louisville provide a unique type of 
service to help retirees get either full or jjarttime 
jobs through use of older worker volunteers. 
These volunteers are used to uncover suitable job 
openings. Even at this early stage, of the effort we 
find a high percentage of those seeking diis serv- 
ice are being placed in joiw. Accordingly, I am 
direaing expansion of the program by bringing 
in representative older worker service organizar 
tioiis in order to make use of their resources and 
know-how as well as those of .the Employment 
Service. 

Theii up in Minneapolis we have something 
underway that really has exciting promise. Here 
die Department working with die State and the 
Minneapolis Rehabilitation Centef has-developed 
a comprehensive package covering training for/ 
all phases of service heeded by older workers 
who are seeking jobs. This approach has worked 
so favorably in Minnesota that I have directed it 
be.cxtended to eight other States widiin sixty days. 
If the program continues its present promise, it 
will be extended nationwide. 

There is a bundle of related subjects diat con- 
sume our interest down at die Labor Department. 
New pension proteaion and liberalization mea- 
sures, the popular Green Thumb program we run 
with farm organizations, fascinating findings and 
developments with regard to second careers for 
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older workers, the additional funds we are devot* 
ing each year to manpower programs and how 
the amount of money available would take a 
quantum leap forward under the- Administration's 
Manpower Revenue Sharing Bill — these are part 
of a veritable laundry list of items that might be 
of interest to this Conference. But I shaI^have to 
forego their discussion today* 

In closing, let me say this. From a study of 
advance Conference reports^ I notice things like 
income, health, housing and transportation may 
rate higher priority among the interest of the 
aging than do problems of employment. We in 
the Department of Labor, however, believe the^ 
employment geeds of the oId« worke*^ are often 
acute, that they deserve specialized attention^ and 
that v/e should play a role in providing that at* 
tendon. We will continue to do so. TTbank you 
very much. ^ 



the Honorable Robert M. Ball 
Commissioner of Social Security 

I, apprecia^ the opportunity to speak t6^ you 
today about the Social Security and Medicare pro- 
grams, about their role in providing economic 
security, and about how we hope to fiirthet^im* 
prove these programs* 

Socid Security Today 

Since its modest beginning in 1935, the Social 
Security program has grown until today u pro- 
vides retirement, surviyors, and disabiiic) protec- 
tion for almostyaH Americans, and health insur- 
ance proteaion for nearly all those aged 65 and 
over. The Social Security program touches the 
lives of praaically Vveryone in the Nation. Over 
nine out of every ten people in paid employment 
and self-employment are covered or eligible for 
coverage under the program. Almost 27 million 
people — one out ot every eight Americans — are 
receiving about $3 bilHon a month in benefits. 
And llVi million of these benficiaries are our 
senior citizens. 

Of the more than 20 million people in this 
country who have reached aged 65, over 90 per- 



cent are getting monthly cash l^nefics, or will be 
able to g(;j^thcm when they or their spouses, retire.. 
Moreover, almost all of the 20r million are pro- 
tected by the hospital insurance part of. the Medi- 
care program, and about 1914 million have 
chosen the protection of the supplementary medi- 
cal insurance part of die program. Medicare pay- 
ments for hospital and^doctors' care account for 
over two-thirds of expenditun? for hospital and 
doctors* ^rvices that die aged receive. 

People sometimes forget that Social Security 
is not just a*Ncetirement program, but those of ^ 
us who are parents aind grandparents oin appre- 
ciate the imporauit lole this program plays in 
the security of young families, too. As you may 
recall, we hav^ %n our benefit rolls persons who 
are^tally dis^bkd at^^^ ages and their de- 
" pendente, and ^urvivdrs of debased workers — 
widows witfiT^ng child^ and young peop}e in 
school— all of which add up to almost anodicr 
1 0 million ; beneficiaries. 

In short, the^Social ^curky program is, as 
President Nixon has. described it, !an established 
and jnportaht Atherican' institution, a foundation 
on which millions are able to build ajmore com- 
fortable Hfe.than woold otherwise bc^possiWc— 
after their retiregiqit or in the'event: of disability 
or death of .Sj familV earni^r." 

^ Improvements Needfjfl 

The ^Administration realized, though, that de- 
spite die significant role that, die Social Security 
and Medicare programs play in providihg^ eco- 
nomic srcurity ♦ fjpr.v the ag^d, die Rffitection 
afforded by %ese programs should be futdier im- 
proved. ^And .H:R.; 1, the Social Security and 
wejfar^e-reform bill that pass^ the House of Rep- 
resehtatives last spring and U iiow pending the 
the Senkte, contains many recommendations of 
the President designed to move, us significantly 
closer to the goal of providing econoniic security 
in old age for all Americans. ^ ^ 

H.R. 1 will bring Social Security benefits up to 
date with the increase in .die cost of living that ^ 
has occurred since the last genial benefit jfcrease. 
H.R. 1 will make sure that benefits^^dy up'to date 
with future inaeases in the cost^of living, ^dius 
proteaing beneficiaries against the ravages of in- 
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flation. H.R, 1 will raise the amount of money 
that Social Security beneficiaries who want to con- 
tinue to be useful, produaive members of society 
and are able lO do so can earn before having any 
of their social security benefits withheld and will 
remove from the law the disincentives to work 
that now exist under the prtscnt earnings test. 
And H.R. I will increase and improve the pro- 
tection afforded by the Social Security program 
in a number of other ways.. 

Cash Benefit Changes under / 

The most important of the changes which 
H.R. 1 would make in the Social Security cash 
benefits program \s the provision for automatic 
adjustment of Social Security benefit whenever 
the cost of living rises by at least 3 percf x in a " 
yur. This would make benefits '•inflation proof" 
by assuring that they will at least be kept abreast 
of increases in the cost of living. While benefit 
increases legislated by Congress over the years 
have more than ktpt benefits up to date witfj in- 
creases ifi prices when measured against the level 
of benefits set many years ago, time-lags have 
frequently occurred during which the purchasing 
power of a person's Social Security benefits have 
been seriously eroded. And, of course, later ad- 
justment in benefits can't make up for the depriva- 
rion that people have suffered during the time the 
benefits were inadequate. The automatic adjust- 
ment provision would assure that long lags be- 
tween price increases and benefit increases will 
not occur as they sometimes have in the past. 

Before the automatic adjustment provision goes 
into effea, benefits would be increased across the 
board by five percent effective with benefits for 
June 1972. This increase is on top of the ten 
percent general benefit increase that was effeaive 
for January 1971, and the 15 percent increase 
that was effective for January 1970, and will 
mean that for June 1972 benefits will be one- 
third higher than they were for Januarj' 1970, 
just2VS years earlier. 

Concerning the provision of the law known as 
the retirement test, it is possible under the present 
provision foi a person to actually have less in- 
come (that is. Social Security benefits plus earn- 
ings after taxes) if he works at certain earnings 



levels than he would if he earned less. At present, 
there is a $1 reduction in benefits for eath $2 of 
earnings from $1,680 to $2,880, and a $1 reduc- 
tion in benefits for earnings above $2880. Under 
H.R. I, only $1 in ben.iits would be withheld for 
each $2 of earnings above $2,000 regardless of 
how high the earnings might Wy there is no $i 
for $1 reduction at any point. Thus, it will always 
be advantageous for people who c^n to work and 
earn more. 

Increased benefits for some 3Vi millbn aged 
widows are provided by the bill. Under present 
law, an aged Widow's benefit is equal to 82V5 
percent of the benefit that her husband would 
have received starting at age 65. Under the bi|l 
a person who becomes widowed after age 65 
would get a benefit equal to what her husband 
would be getting if he were still living. 

The method of computing reriremeht benefits 
for men would be changed to make it the same 
as that for women. This change will allow men 
to drop our of their benefit compuution three 
additional years of low eartiings, and will en- 
able men retiring in the future to get higher 
benefits. 

• Higher benefits would Lc provided for many" 
long-term, low-paid workers. Low-income workers 
who have worked for many years under Social 
Security would be eligible for a special minimum 
benefit equal to $5 multiplied by the number of 
years under social security, up to a maximum of 
30 years, providing them with a special minimum 
benefit of up to $150 a month. 

As a result of alJ of the H.R. I changes in the 
cash benefits program, average cash benefits will 
increase significantly. The average monthly cash 
bfnefit for all old-age berieficiaries will increase 
from $13 i to $l42; for aged couples the increase 
will be from $222 to $234; for aged widows, 
average monthly benefits will go up from $114 
to $133. The automatic adjustment provision 
will, of course, increase these benefits more in 
the future as prices rise. 

Medicare Changes under H.R. 1 

Health insurance proteaion under Medicare — 
both hospital insurance and supplementary medi- 
cal insurance — would be extended to persons en- 
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tided to monthly cash benefits under the social 
security*and railroad retirement programs because 
they are disabled after they have been entitled to 
disability benefits for at least 2 years. If eriaaed, 
this provision would make about 1/5, million dis-. 
abled beneficiaries eligible for hospital benefits 
and physician coverage. under Medicare; This is 
a significant ^provision for older people for al- 
vthough social security disability beneficiaries are 
under age 65, almost tworthirds of them are over 
-age 50. 

There are other important provisions in H.R. 
1' that would. make a:number of. changes :ih Medi- 
care, including many which would "improve the 
operating elfeai^ of die prbgrani. TTiere is 
not enough time for me to discuss these changes 
here, except to mention 'te^ Adniih- 
istratioh is counting ph bne proyision— tha^^ . 
would encourage the expansion arid use of heal 
maihteriance organizations— to help coritrol die 
;demahd for health services and support the best 
lise of their supply. 

.As many of you are aware, one of; the prind- 
pahdesires of the President is to improve condi- 
tions in nursing homes, where over 90b,0b0 
Americans over 65 live, and to help assure that 
riureihg home patients afe treated with dignity and 
consideration. The Medicare prbgnim has done 
much to help achieve these goals. Since Medicare 
began, almost 100 million days of care in ex- 
tended care facijities^nufsing homes which pro- 
vide skilled nursing care to. Medicare behefician^ 
who no longer need intensiye hospital care — have 
ten jpaid tor under the program. The quality of * 
this care has been upgraded under Federal 
standards and Federal-State inspection procedures 
that are unparalleled in the nursing home field. 

Oyer the last 12 months alone, ihore than 
4,000 surveys of nursing homes were made to 
determine whether these homes meet Medicare 
standards. One result of these surveys, and the 
8,000 visits made to nursing homes during ^that 
time to assist them in correcting deficiencies, has 
been that many hundreds of nursing homes have 
improved their services and corrected their de- 
ficiencies so as to be able to continue to partici- 
pate in the Medicare program. Since Medicare 
began, about 100 extended care facilities have had 



their Medicare approval terminated because they 
failed to nieet health and safety standards, and 
many ihore have voluntarily dropped out of the 
program when they were unable to. meet the 
standards. 

While many nursing homes do provide out-, 
standing care to our older citizens, we are all 
aware that some do not. At this moment, the 
Administratipn is engaged in many activities that 
will help assure that nursing home care provided 
to the aged, is improved. These activities take 
many formSj, including /better enforcement of 
standards for participation iii Federal programs; 
improving the training and: professionaL compe- 
tence of :A6se e^^^ in seeing that;,standards 
are niet;;increased fu^^^ of State. healdi depart- 
ment semc^ conneaed of 
nursing home fatHi terminating die rparrid- 
pation in Federal program of nureing homes 
that fail to meet standards: and regular reviews 
of Stafe health depafttnerit professional certifica- 
tions of nursing honies. 

Secretary Richardson recently designated So- 
cial Security- district offices, which are in 850 
communities throughout the country, to serve as 
local "nursing hbriie listening posts." People who 
have information about instances of poor quality 
care, neglect; unsanitary or unsafe coriditibris. in 
a nursing home can give this information tb.tHeir 
localxSocial Security office on a confidential basfc 
arid the Social Security office will seelhat the 
cbmplajrit gets to the proper Federal, Sta^, or 
local authority for investigation. 

One very important provision of H.R. 1 whidi 
will benefit the aged-.concerns those who are 
receivirig institutiorial care that is not at die 
skilled nursirig care level. This type bf care is 
now provided in several thousand "intermediate 
care facilities." There are, however, no uniform 
national standards of quality of care and safety 
for these facilities and no assurance that thejevel 
of care and the conditions under which it is pro- 
vided are of- the highest possible quality. Under 
H.R. 1, these institutions would for the first time 
be required to meet prescribed Federal standards 
related to quality of care and the safety of the 
institution. 
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Weifitre-Reform Proposals Affecting the Aged 

In addition to provisions for improvements in 
Social;Security,-H.R. 1 also provides for a major' 
new approach to public assistance for older 
people. H;R. 1 would replace the State-admin- 
istered programs of assisKirice to the aged, the 
blind, and^ the disabled widi a new national pro- 
gram financed by the Federal Government and 
administered bv the Social Security Administra- 
tioa 

The hew program represents a watershed point 
in the history of public welfare in this country. 
Eligibility requireirientt would be uniforrn 
throughout the country and srfmihistratfcn, by 
Social Security Administration, wo cbn- 
sistehr nationwide. nw/ program^. wheh ftlly 
efFeaive, wiil help about 2 times as many older 
people as now" receive a^istance under present 
programs, and older people will be able to have 
one-stop service in dieif quest for ecbnoniic secur 
ity, applying for both Social Security and supple- 
mentary public assistance at the same time. 

The new Federal program, when fully effeaive 
(July 1974 under H.R. 1), would provide assist- 
ance standards of $150 a month for aged, blind, 
or disabled individuals and $200 a month for 
couples. These Federal payment standards are 
higher than the corresponding standards in over 
Jialf of the States. These standards establish as a 
goal of ^ the program a situation in which no 
older pHsrson will need to live on income that is 
below the poverty level.- 

States may establish a higher standard than the 
;Federal assistance standard if they choose to do 
so in their State and pay the difference in cost. 
Under such circumstances, the program could^ 
still be administered in that State by the Social- * 
Security Administration as a single program. 

Under the new program, people will qualify 
if they have assets that do not exceed $1,500, but 
the home, household goods and personal effects 
will not be counted within the $1,500 limitation. 
Face value of life insurance of up to $1,500 per 
person will also be excluded in counting resources. 
Resource limitations are much lower than this in 
the present assistance programs of some States, 
and it has been a common practice in State pro- 
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grams to place liens on homes as a condition of 
eligibility for assistance. 

-An older person's or couple's eligibility for 
assistance under the new program will be deter- 
mined on the basis of his or their own need with- 
out regard to the income or assets of relatives. 
Relative-responsibility rules will not be a part of 
the new program for the aged. People will not be 
disqualified or have their assistance payments re- 
duced because of the incohne or assets of their 
relatives. 

Conclusion 

Too often our senior citizens have the right 
to feel thar they are the forgotten^ segment of 
our society. We ^re on the move to correct the 
situaripns that lead^^ to this feeling. For H R. 1 
more adeJquate S<k 

vided and those benefit: will be made inflatipn- 
prbbf. As a result of a variety oiF actions^ iiistitii- 
tiqnai care for the aged is being improved and 
H,R. j1 wiir bring for the first time the great bulk 
of nursing homes under Federal standards. In- 
centives to work and continue to be active will be 
greatiy improved under pending legislation. And, 
finally, through the welfare reform proposals a 
new program of national assistance will be ad- 
ministered as a supplement to Social Security 
benefits with the goal of making sure that no 
older person has to live in this land of abundance 
below the level of minimum poverty established 
by the Government. 

But obviouisly a floor of protecridn against dire 
poverty is not enough. Through Social Security 
and the improvement of private pension plans and 
the opportunity to work we must move forward 
to the goal of adequate income for all. 



December 1 

The Honorable Hiram L. Fong 
Senate Special Committee on Aging 

May I extend to each and every one of you the 
warmest greeting I know: Aloha! 

Aloha is that endearing word meaning so very 



much . . . love . . . friendship . . . brotherhood — 
all the feelings of goodwill which we cherish and 
which we want to dominate this White House 
Conference. 

Speaking of dominatihg,- when I received the 
letter giving details on this luncheon, I noticed 
that the name of Church dominates the occasion 
^Mrs. Marguerite Qiurch, former Congress- 
woman from Illinois, is presiding and my col- 
league, Senator Church, is one of the speakers. I 
began to wonder how a fellow named JFong v/ss 
invited to attend! 

Whatever our names, we are all engaged in a 
common cause for a ^group of Amencans for 
whom we share a common concern, our aging 
bredireri. 

May I take this occasion: tp com 
you for your yeoman work oh these concerns 
which faced the 1971 White House Conference 
oh Aging. You are making history here, arid I 
know this will lead to further progress for our 
Nation. 

It is an honor and a great pleasure to break 
bread with you today and to share the speakers* 
platform with the distinguished Chairman of the 
Seriate Special Committee on Aging, Senator 
Church of Idaho. 

Although he is the youngest member of bur 
Coriimittee— youngest in years, but long in serv- 
icee^Senator Church has eamed his spurs as 
Chairman by reason of his deep empathy for 
America's 20 million older Americans. He shares 
with all members of the Committee a strong com- 
mitment to improving the future of our Nation's 
older generations. 

You know, the Chinese have a saying, "one 
kind of rice, a thousand kinds of people." In 
other words, we all eat the same rice,, but we're 
ali different. So it is with our older population. 
They are ail aging, but they have different needs, 
different problems, different aspirations. 

But no matter what their individual needs or 
their individual problems or their individual as- 
pirations, I believe all want opportunity, all want 
hope. 

I believe it is imperative that the last three 



decades of this century must offer opporunity in 
age. 

I hope Delegates to this Conference will unite 
in saying, "America, hold open the doors of op- 
portunity in age." 

The record is clear. More and more older Amer- 
icans have greater capacity for involvement in 
jife's affairs. Their children have left the nest, 
and the parents are free to follow new pursuits. 
Thanks to medicaL and scientific advances, people 
are living longer and are healthier. Their desire 
to enjoy life, to serve their ieliow man, and to 
be a vital part of society's* mainstream grows 
apace. 

Where in the past we counted our elders in 
tens of thousands,; we riov/ have:.miIliori^ I-et us 
make sure that all enjoy the Benefits, the oppor- 
tunities, arid the hope of iage» 

Henry Wadsworth Longfellow well under- 
stood the values oiF .age. After reniinding us that 
the Greek dramatist, Sophocles, wrote his great 
piay, "Oedipus", after 80; that Germany's giant, 
Goeth, cohipleted "Faust" after four score years, 
and that England's Chaucer wrote "The Canter- 
bury Tales" at 60, Lon'^^^'' w ^aid: 

For age is opportunity no less 
Than youth itself, though in another dress, 
And as the evening twilight fades away, 
The sky is filled with stars invisible by day. 

Longfellow's contemporary. Dr. Oliver Wen- 
dell Holmes, reemphasized by deed Longfellow's 
point that age can be opportunity. His famous 
"Over the Teacups", writteri at 80, showed no 
reduction in wit and no flagging of spirit. 

His son, Oliver Wendell Holmes, Jr., made 
great contributions until he was over 90. His 
distinguished service of over 30 years on the 
Supreme Court began when he was 61. 

History is replete with magnificent contribu- 
tions by persons in their seventies and eighties. 
Michelangelo was at .work on "The Last Judg- 
ment", Rome's most famous painting, after 80. 
Others who made great contributions late in life 
were Benjamin Franklin during the American 
revolutionary period, and more recently in the 
field of science, George Washington Carver and 
Thomas A. Edison. 
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A list of political powers in our time adds to 
the testimony of values in age. ChurchiU's whole 
place of historical greatness was earned after 65. 
To his name must be added DeGaulle, whose 
eleven years of rule in France ended at 78; Chi^g 
Kai-Shek who siill prevails at 84; Adenauer, who 
stepped down as head of Germany's government 
at 87. 

In our own.United States Senate, Senator Allen 
Ellender, Chairman of the Appropriations Comr 
mittee, was 81 in September and he's still going 
strong! Senator Strom Thuriiiond, incidentaliy, 
married his beauiy queen bride two years ago 
when he was 66 years young. 

Other famous cpersons offer similar stories of 
vigor and vitality in^ age. The , peeHess; pianist, 
Arhif Rubinstein^ still enthralls the 
concert hall today at 82. Picasso.reigns over the 
world of art at 90. The recently decreased Rube 
Goldberg retired from creating cartoons only to 
pursue a second career of distinaion as a serious 
sculptor at a le^el which may bring him even 
more lasting fame. Nor should we fail to mention 
a member of this Conference's planning board, 
Mr. Edward K. Ellington. Now 72, it seems that 
the incomparable Duke just goes on and on bring- 
ing joy and happiness to millions of people 
throughout the world by his great music. 

Clinton Rickard, a lifetime Grand President 
of the Indian Defense League of America, was 
still chiefs of the Tuscarora nation when he died 
a few weeks ago at tb'j age of 89. He worked 
many years building understanding and com- 
munication between people on both sides, of the 
Canadian-United States border. When he died, he 
was taping and recording the Tuscarora language 
so his people would retain this part of their heri- 
tage. 

A. Philip Randolph, past 80, is the elder 
statesman of Negro labor leaders. At 74, he was 
one of the organizers and leaders of the famous 
1963 March on Washington. 

Many of . our distinguished elders have been 
famous throughout their lives. But for others, 
such as Grandma Moses, fame comes only for 
work they have done late in life. Incidentally, if 



you wonder why the only woman I mention is 
Grandma Moses, it is out of deference to the eter- 
nal right of the ladies to'keep their ages to them- 
selves. When Grandma Moses passed her century 
marki of course, different rules applied. 

Nor is fame really important. Thousands, 
hundreds of thousands, of older Americans in the 
quiet pursuit of their daily lives demonstrate that " 
"Age is opportunity no less." 

The dream we have for all older Americans is 
such a dream of opportunity-^ne in which, as 
Longfellow says, "the sky is filted with stars." 

llie record shows what olde^ CAN do 

if given; a chance. But, as you know^ for many 
older Americans thiere is no oppoftunit^^^ 

You do not have to be reminded diat too often 
income opportunities for older persons are totally 
inadequate. 

. You do not have to be reminded of the short- 
comings in our health services for the elderly. 

You do not have to be told that jobs are fore- 
closed because of age . . . ,and doors are shut on 
vigorous, capable, willing older Americans who. 
want to participate in family, community 'Sfffd^ 
national life. 

Too often society says, indeed even the family 
too often says, "You old folks are through. You 
have had your day. You belong on the shelf." 

Over 20 million older Americans know this to 
be a great lie. They know that they have capaci- 
ties, appetites, and a zest for. living which a decent 
national conscience insists must ce met. 

It is time you and I, and all citizens of our 
Nation, face up to our responsibilities in seeing 
that these legitimate demands are met. Govern- 
ment alone cannot do the job. 

Together, we must do everything necessary to 
see that this 20th Century age of opportunity in 
which we live offers full opportunity in age. 

This is what the work of the Senate Special 
Committee on Aging is all about. 
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This is what this White House Conference on 
Aging is all about 

You have labored long and strenuously toward 
this grand objective. You have worked in the 
communities, in State conferences, and now are 
nearing completion of your immediate efforts at ' 
this Conference in the Nation's Capital 

I have confidence that your labor will make 
great contributions to the new era of aging, which 
scientific and. social progress in this century has 
opened to millions, of Americans. 

I trust that your section reports: will empha- 
size, in their several ways, that.this age of oppor- 
tunity must offer full opportunity for older pco- 
ple--^full opportunity in age. 

Opportunity for decent incomes; opportunity 
for necessary health services; opportunity for ade- 
quate housing; opportunity for satisfying, readily 
accessible recreation in leisure hours; opportunity 
for mobility — and no one doubts the importance 
of better transportation to eliminate isolation and 
loneliness; opportunity for learning — so that all 
who wish may expand their ciwn personal hori- 
zons; opportunity for second careers that can mean 
so much; opportunity for social interchange, for 
enriched participation in community activities, 
for involvement in life's mainstream. 

Just give our millions of older Americans their 
full measure of opportunity and, with their wealth 
of experience, know-how, and talent, watch them 
rise to new heights of achievement, success and 
service!" 

How to open the doors of opportunity — this 
is the question with which you are grappling. 

At this time, I would riot presume to spell out 
my own specific ideas. Instead, I await with deep 
interest your recommendations, and with them no 
doubt I shall modify at least some of my, proposals ' 
in behalf of older Americans* 

In the meantime, let us pledge to work tt>gether 
and persevere together to the goals we hold dear. 



Only so, can we be sure that for all older 
Americans, "Age, is opportunity no less than youth 
itself, though in another dress." 

The lives of all older Americans should be 
such that "The sky is filled with stars." 

Thank you, my friends, and doha. 

The Honorable Frank Church 
Senate Special Committee on Aging . 

Some of you here today may remember what 
John F. Fogarty said just before the 1961 White 
House Conference; 

Even though it was his legislation that called 
for the Conference, Congressman Fogarty. was 
worried. 

What good would the Conference be, he asked, 
if it resulted in little more than an increase in 
the output of words? 

Well, you already are inundated with words. 
I imderstand many of you have just come from 
16 different Special Concerns Sessions where — 
for four hours— you tackled problems as varied 
as long-term care, the elderly blind, minority 
group needs, and consumer interests. 

I have more words for you, but only 15 minutes 
worth. The planners of this particular part of the 
Conference must have sensed that thb would be 
a good time for a short talk. 

And this is good because it encourages me to 
line up my thoughts and to choose those key facts 
that may fit in here just before you write your 
recommendations. 

What, then, is my major message today? I 
think it can be summed up very readily. 

To put it bluntly, I think we are falling behind 
— ^not advancing at all — ^in our national effort to 
assure genuine security and fulfillment in retire- 
ment 

That may be a shocking statement, but it is 



100 



based u;* n hard facts of today and foreseeable 
facts of the future. 

My first hard faa is that the Congress has had 
to fight all year to prevent a retreat in key areas 
related to aging. When the Administration sub- 
mitted a budget request for the Older Americans 
Act that was actually lower than for the previous 
year, members of the CJommittee on Aging — 
Republicans and Democrats alike-^took up the 
fight, restored the proposed cuts, and actually in- 
creased the appropriation to almost 45 million, 
dollars.* 

Lest you think that I regard that sum as lush 
largesse, however, let me remind you that it is^lcss 
than half as much as we'll contribute this year to 
the Greek Amiy. It is a great deal ie«; than Just 
the iight deck of that billion dollisir aircraft car- 
rier die Pentagon is^talkirig about o 

Once the budget for the AoA had been settled, 
my Committee and Tom Eagleton's Subcomniittee 
on Aging conducted hearings on the condiia of 
this White House Conference. I'm happy to report 
that hearings do have an eflfea: just a few days 
before the first one, Arthur Flemming was ap- 
pointed fuUtime chairman of this Conference, and. 
later Secretary Richardson reversed his policy on 
abandonment of more than 20 nutrition programs. 
But the biggest dividend of those hearings was 
good, honest analysis of the impossible position 
of the AoA as it now stands. I appointed an Ad- 
visory Council to make proposals for improving 
the AoA or replacing it, when the present law 
expires. 

Congress and the Administration have had 
other disagreements on aging in the last year or 
so. 

On Capitol Hill, for example, many of us 
agree on die need for a. cost-of-living adjustment 
mechanism for Social Security, but we can't see 
why die Administration has Becn.willing to settle 



J 1971 FY Funding: $32 million; for FY 1972 ihttial 
Administration^ request $29.5 million, amended to $39.5 
million; final FY 1972 appropriation $44.75 million. 

Note to footnote. Two days after Senator Church delivered 
his speech, the Senate added an additional $55 million supple- 
mental to bring the final FY 1972 budget to SlOO million. 



for such a low base on which to build the esca- 
lator. 

My own personal goal is to end povery among 
older Amerioms. And I have sponsored a pro- 
posal calling for die use of the Social Security 
system as the elevator for lifting nearly five mil- 
lion elderly persotis out of poverty. No old-age re- 
tirements is worthy of die name, which leaves 
* fully a fourth of the elderly on incomes below the 
government's own poverty line! 

I've desaibed just a few conflicts between 
Congr^ and the Executive Branch— not iii the 
ii^c of partisanship-^)ut: to help explain why I 
diink oiir present national effort is lagging. I 
believe that the recent Deniocratic Administra- 
riphi^--^(Kpitt Medicare 

Act-^failcd to go far enough and must shaie 
thcfit part of the fespbr^ibility for today's inade- 
quacies. TTie time is.ripe for coalition action by 
members of bbth p^es during die 70's. Oii that 
point, I might refer you to the minority views exr 
pressed in our latest pre-White House Conference 
report and in our most recent annual report On 
all key points, as Senator Fong has told you, there 
is fundamental agreement on goals. When it 
comes to aging, diere is really no room" for a 
"game plan" based upon shortrahge political tac- 
tics seeking narrow partisan advantage. 

It's ahready .much too late to play gam«, or to 
stall, or to e)q>lain why this or that hasn't been 
done — or can't be done-^fbr older Americans to- 
day and tomorrow. 

I mentioned hard facts before. Let me give you 
more now. 

Our Nfation, in the Older Americans Act of 
1905, said diat one of its goals was an adequate 
income for the elderly. And yet in the past two 
years, 100,000 more eldtrly persons THriSighout 
this land slipped below the poverty level. One 
out of four persons past age 65' is poor. ^ 

Our Nation, in the Housing Act of 1968, made 
proud stotements about good shelter for all Amer- 
icans within a very few years. And yet, as far as 
the elderly are concerned, there is ample reason 
to fear that we are falling behind. The Cbmmit- 
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tee estimates that 6 million older Americans live 
in unsatisfactory quarters. Only about 330,000 
Federally-supported units have been built in the 
last 10 years. How do we catch up? And what do 
we do about property tax increases that are driv- 
ing many elderly homeowners to despair? 

Our Nation, in the Employment Act of 1946, 
declared that it would no longer tolerate wide- 
spread joblessness. And yet today, at this very 
moment, among the millions of Americans now 
without work are 1 million persons past age 45; 
the so<alled "older workers." Their unemploy- 
ment will be far longer than for younger persons. 
Their pension benefits and Social Security oIF the 
future will be far less tixm might have b^n/ The 
Committee says that a hew generation of elderly 
poof may be in the making. What do we do about 
them? 

Our Nation, in passing Medicare, pledged itself 
to adequate medical treatment for the elderly. 
And yet, within the past two years. Medicare is 
■ costing more and providing less. Cost control is 
one thing, but widespread abandomrifent of re- 
sponsibility is another. Here again, we are losing 
ground. " 

As for transportation, in rural and urban 
America alike, it is becoming harder, instead of 
easier, to get from one place to another. 

Consider the trend. It is backward, not forward. 
And' if our overall national effort is being 
swamped by the needs of today, consider what is 
in store for us in the years ahead. 

Between now and the turn of the century — 
just 29 years away — between 45 and 50 million 
of today's middle-aged persons will enter the 65 
years-and-up age bracket Think of that: tens of 
millions of persons entering a retirement way of 
life which is already strained for most and bitter 
for many. 

Will today's failures be deepened, or will the 
pressures of sheer numbers and sheer need finally 
force adequate response? 

I think you know my answer to diat question. 
Despair never solved anything. Game plans, if 



they merely stall action, add only deception to 
despair. But when it comes to^ aging, I^diink we. 
have passed beyond, eidier deception or' despair.. ^ 

I mentioned before that J; believe that coali- 
tions for action are essential during die 1970's. 

What I mean is that Republicans and Demo- 
crats alike should use the momentum of an elec- 
tion, year to make certain that the reconurienda- 
tions of this Conference are implemented ^in the 
early part of . the 1970's. 

What I mean, too, is that we should be un- 
afraid to question even our most self-satisfied 
assumptions, ranging far' beyond the fiel^ of the 
aging, far beyotid eyeii* such questions as new 
directions for Social Security, new ways of provid-^ 
ing and paying for health care, and other such 
vital policy matters. 

What I mean, fundamentally, is that this Na- ' 
tion is ready to question and discard many sacred 
cows that have already lived too long. 

We have questioned a foolish, futile war, and 
though its termination is slow, it is now inevit- 
able. 

A few weeks ago, the Senate questioned 
whether foreign aid is really serving our Nation 
and others in the ways that it should, and we have 
gone back to the drawing boards in search of 
needed change. >^ 

We are questioning our attitudes toward racial 
minorities and we are finding much to question 
in our use of our land, our water, and our air. 

Npw we must ask questions about the very 
health of our Nation and the well-being of. each 
and every citizen of otir ladd. x 

Our treatmefK of the elderly certainly tells us . ' 
whether we are sound or sick as a Nation. If. w#^ 
are indifferent toward the last years of life, we 
diminish the dreams of all our people. 

So let us respond to the dynamics of this Con- 
ference and to the needs, hopes, and just demands 
of those who built this country,^ her senior citizens. 
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Luncheon Program 
for Sections on 
TRAINING — ^EDUCATION 
HOUSING — PLANNING 

SheniCoo Park Hotel 
Monday, November 29 

Presiding: MRS. Cernoria Johnson 

Invocation: The Rbvbrend Kirk M. Dbwby 

Speakers: Senate Labor and ^Public 
Welfare Committee 

Tm Honorablb 
Jacob K Javits 

Thb Honorable 
Thomas F. Eaglbton 



Tuesday, November SO 

Presiding: MR* Thomas E. Fibldbr 

Invocation: Rabbi Irving Lbhrman 

Speakers: Thb Honorable 

Elliot L Richardson, 
Secretary of Health, 
Education, and Welfare 

The Honorable 
George Romnby, 
Seaetary of Housing and 
Urban Development 



Wednesday, December 1 

The Training, Education, Housing, and Planning 
Sections joined the Healdi, Income, Employment 
and Retirement, and Nutrition Sections for 
Luncheon to hear Senators Frank Church and 
Hiram L Fong. See pages 97 and 100 for their 
addresses. 



LUNCHEON ADDRESSES 

Before the Training Education, 
Housing and Planning Sections 



Monday, November 29 * 

The Honorable Jacob K. Javits 
Member, VS. Senate Labor and 
Public Welfare Committee 

There are now approximately 26 million people 
65 years of age and over in this country. A quarter 
of these Americans live beiow the poverty leyel; 
iriany do not become poor until they reach old 
age. . 

Because of this circumstance, the United States 
is rapidly approaching a critical juncnire in its ex- 
perience widi provisions oif income assurance to 
the aged. Some of the accepted principles that 
heretofore have governed the design of Social 
Security and private pension programs are now 
under serious attack. ' 

.The underlying problem — assuring adequate 
income for the aged — is not new, nor is the United 
States alone in experiencing increased pressures 
for adopting more eflFective strategies to deal with 
the issue. In recent years, Belgium, Canada, Great 
Britain, Germany and Switzerland — to name a 
few — have; been comijelled to reexamine the ade- 
quacy of their retirement systems. Still other 
countries — notably France — ^have succeeded in 
fashioning an elaborate and sophisticated integra- 
tion of public and private retirement systems so 
as to insure an adequate old-age income for its 
workers. 

Foreign models and proposals for change vary 
widely and reflea the specific historical, political, 
economic and social conditions of the countries in- 
volved. 

It is -natural and desirable for experts in 
ence iii order to develop perspectives from which 
to evaluate Social Security and private pension 



*Tcxt of speech of Senator Thomas F. Ea^cton was not 
avaiJahle. 
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programs in the U.S. In the last analysis, however, 
the future direction of our **dual retirement sys* 
tern** will come from the unique complex of needs 
and interests of the American people. Therefore, 
primary attention must focus on our national 
concerns. 



Problems of Social Security 

Since its inception, Social Security has been 
conceived as furnishing a minimum floor of re- 
tirement protection for almost, the entire work 
force. Private initiatives, i.e., principally group 
pension plans, have been cast in the role of pro- 
viding a "supplement** torthe retirement income 
delivered by Social Security. 

However, the scope and leyel of benefits under 
Social Seicurity, or what is meant by providing a 
"minimum floor of protection " has never been 
firmly decided. This deficiency has grown more 
acute as persistent inflationary pre^ures have 
eroded the purchasing power of the retirement 
dollars provided by social security. 

Most authorities agree that the wage-replace- 
ment ratio or social security — between 19 percent 
to 29 percent— is very low. The median social 
security benefit paid in 1967 to a retired couple — 
the latest year for which this data is available — 
was $129 a month. $241 is the minimum 
monthly income required to sustain a retired 
urban couple, as reported by the Bureau of Labor 
Statistics in January 1970. 

Despite recent and proposed increases in Social 
Security, and despite the likely enactment of 
mediures to guard against loss of social security 
purchasing power, the continuing inadequacy of 
social security remains a stony faa. The evidence 
to date strongly suggests that a concert^ effort 
be made to improve the Social Security benefit 
formula so that it will result in a higher and more 
realistic wage-replacement ratio. 

To accomplish this requires some meaningful 
consensus as to what the long-range floor protec- 
tion ought to be and to gear the system to pro- 
vide that level of protection. At the ssulie time, 
care must be taken to insure that private initia- 



tives and responsibility for participating in secur- 
ing old-age financial security are not discouraged 
or diminished. This would occur if we were to 
establish a level of social security benefits which 
would cost so much that employers; unions and 
individuals no longer perceived the desirability 
or the feasibility of providing supplementary pen- 
sion programs. The advantages of maintaining 
and encouraging private initiatives ate too im- 
portant to sacrifice, and, it would not be in the 
best interests of workers or our economy to im- 
pose such a sacrifice in order to obtain such a 
High decree of social security protection. 



Problems of Private Pensions 

Because Social Security benefit levels seldom 
have been satisfactory, ^private pension programs 
hisive grown to fill .the gap — and they have en- 
joyed a spectacular growdi. 

In 1950, private pension plans covered 9.8 
million workers, 22 percent of the work force; by 
1971, private plans covered in excess of 30 mil- 
lion workers, roughly 50 percent of the work 
force.- 

In 1950, pension plan assets totaled $12.1 
billion; in 1971, these assets exceeded $130 bil- 
lion, growing at the rate of $10 billion annually 
and expected to reach over 4200 billion by 1980. 

Undeniably, these programs have become a 
major factor in the economic life of this country 
and in the minds of workers everywhere. Em- 
ployees — realizing the inadequacy of Social Se- 
curity — rely heavily on their private pension plan . 
to provide the income necessary to maintain a 
decent standard of living in their retirement years. 

The spectacular growth of private pension . 
plans has been accompanied, however, by equally^ 
spectacular problems. At the center of these prob- 
lems is a cancerous phenomenon: The' average 
employee covered by a private pension plan — and 
I emphasize the word ^'average** — cannot count 
on getting anything from that plan 

It is this absence of employee security in private 
pension plans which has led me to advocate dieir 
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basic reform under law. If we are going to operate j 
on the theory that our national interests are best > 
served by a partnership between public and private 
retirement programs — and I strongly believe this 
to be true — then we must see to it that the part- 
nership is an effeaive one for uelivering adequate 
retirement income. 

To accomplish this it is essential that the de- 
sign of private pension plans be reconciled with 
the freedom of labor mobility which we as a 
people value so highly and which—together with 
rapid economic and technological change — now 
constitutes the most prominent feature of modem 
industrial life. 

The pension reform bill I have authored, S-2, 
now pending before die Senate Labor Subcommit- 
tee, would make this reconciliation a matter of 
deliberate national policy. It would protea em- 
ployees against loss of their pension benefits when 
they lose or change their jobs, or when their em- 
ployer goes out of business or moves away — and 
it^ would establish a new S.E.C*type conmiission 
to Supervise pension plans to insure that they are 
properly managed in the workers' interests.. 

The importance of enacting this legislation can- 
not be emphasized enough. By assuring the aver- 
age worker that he will get more than one pen- 
sion at his retirement — one from Social Security 
and one or niore from private retirement pro- 
grams — ^we will have taken a major step forward 
in securing the goal of adequate income to the 
aged. 

Public interest in reform of private plans has 
grown steadily, and now it is an idea whose time 
has come. In my judgment, 1972 will be the de- 
cisive year— the year when the Congress will 
decide whether private pension plans are to be a 
full-fledged and responsible partner in our dual 
retirement system, or whether they will remain, 
a spectacular but uncertain experiment, destined 
for ultimate obsolescence and replacement. 



Conclusion 

It is said we are, as a Nation, experiencing a 
sickness of spirit — an erosion of motivation — 



particularly among the young, which has, as one 
of its aspects, a loss of confidence in the ability of 
our industrial system to develop adequate eco- 
nomic justice. . 

We must ask ourselves why — in the most afflu- 
ent country in the world; in the mon advanced 
industrial society, so large a proportion of the aged 
must suffer economically. 

Could it be that we have shaped ati industrial 
system so obsessed with productivity and techno- 
logical superiority, that when an individual's in- 
dustrial life is exhausted, our system^ can imper- 
sonally discard him! 

-I think not, and I believe diat our Social Se- 
curity and private .pension programs are clear 
evidence of this harion's moral commitment to 
provide for the economic well-being of the indi- 
vidual at the end of his productive years. 

But I also believe that to the extent our dual 
retiiement system hlh to provide the means for 
a decent statidard of living in old age, it directly 
contributes to the alienation and isolation of the 
aged from the mainstream of society, and — ► 
equally important— reinforces the impression 
among active workers, especit^Uy the young ones, 
that the end of a working career is almost equiva- 
lent to the end of life itself. 

As long as this impression has cu^rrency, it will 
contribute significantly to the erosion of worker 
motivation, because what is the point of working 
hard if at the end there is so little? 

We must, therefore, give great priority to 
strengthening and improving our public and pri- 
vate retirement programs so diat they will provide 
an adequate income to the elderly — and I believe 
it should and can be done along the lines I have 
suggested: 

Perhaps then we can state with convicdon 
the famous lines from Robert Browning: 

Grow old along with me! . 
The best is yet to be, 

The last of life, for which the first was made. 
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Tuesday, November 30 

Tie Honorable Elliot L Richardson 
Secretary of Health, Education, and Welfare ' 

The President, last July, declared that sxtpz 
would be taken to improve the deficiencies char- 
acteristic of many nursing homes. .He asked that 
the Department of Health, Education, and Wel- 
fare take steps to this end. 

Subsequently, a study was made by the Depart- 
ment of the skilled nursing home certification 
process in 38 States under Medicaid. Since Medic- 
aid is a Federal grant-in-aid program, administered 
by States in accordance widi Federal regulations. 
State Medicaid agencies are responsible to Uie 
Department of Health, Education, and Welfare 
for making sure that State programs are in ac- 
cordance with all Federal regulations as well as 
with State and local rules. 

A State can give the Department assurance 
that this is so only if it demonstrates that homes 
are .inspected, that standards are enforced, and 
that only homes that meet Federaj, State, and 
local standards are ^'certified" to partidpate in die 
Medicaid program and receive Mediaid funds. 

In all the 38 States surveyed, substantial 4e- 
ficiencies were found in their nursing home cer- 
tification process. The deficiencies related to inter- 
agency agreements, certification procedures, and 
provider agreements — deficiencies serious enough 
to. require significant improvements. Today, there- 
fore, I have notified the appropriate officials in all 
38 States and advised that they will have until 
February 1, 1972, to significantly improve their 
Medicaid processes. 

The States have also been informed that the 
Department of Health, Education, and Welfare 
stands ready to assist them, in any way the Depart- 
ment can, in upgrading their procedures. If the 
States fail to validate improvements by the Feb- 



The full tew of Sccrcury Richardson's address is not 
available* twt a summary of the major points of his address 
are presented herewith. 



ruary 1 target date, the Department intends to 
initiate a noncompliance procedure that could 
ultimately result in withholding all Federal 
Medicaid funds from any or every one of the 38 
States. 

Finally, all States and territories receiving 
Federal Medicaid funds have been given until 
July 1, 1972, to inspect every participating skilled 
nursing home to insure that such homes are in , 
compliance or in substantial compliance with the 
Medicud certification procedure that the States 
must have in place by February 1, 1972. For any 
States not in compliance by the July 1 date, the 
Department of Health, Education, and Welfare 
will have no choice but to initiate conformity 
hearings. 

I am hopeful that such strong Federal action 
will be unnecessary. I believe that no^^c of the 38 
.States face insurmountable difficulties in meeting 
the February target date. But let there be no mis- 
take about it, the President has said Federal funds 
will no longer be used to subsidize nursing homes 
that^ are little more than warehouses for the 
elderly . . . dumping grounds for the dying . . . 
and I mean to enforce that Presidential direaive. 



The Honorable George Romney 

Secretary of Housing and Urban Development 

All of us here have at least one thing in com- 
mon. Well all be a day older tomorrow. Many 
of us are already old enough to be called senior 
citizens. In faa, my 16 grandchildren already 
have reason to call me one. So you can under* 
stand Fm particularly honored to address the 
Second White House Conference on Aging. 

Now Tm acutely aware of the severe and varied 
housing needs of many of our senk>r citizens. 
Many of these problems reflea the high incidence 
of elderly poverty, which is nearly double the 
national poverty rate. Poverty forces many elderly 
to pay a disproportionate percentage of their in- 
come for housing — leaving too little to support 
other critical needs. 
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Given the relatively fixed nature of elderly 
incomes, this problem has been greatly aggravated 
in recent years by the rapid rise in housing costs. 
For example, between. 1965 and 1970, the cost 
of buying and maintaining a new home increased 
by nearly 80 percent while the median income of 
elderly Americans rose by about 40 percent. 
' Property tax increases have been a major factor 
in this housing cost escalation^ rising during the 
same period an average of nearly 85 percent. 

An equally serious problem involves the large 
number of elderly living in subsundard housing. 
While this problem has improved significantly 
during the I960's, it remains severe. For ex- 
ample, over 1.6 million elderly Ameriotns live 
in housing which lacks basic plumbing facilities. 

A third problem relates to the large, large num- 
ber of elderly who'live in deteriorating or isolated 
urban and rural areas. The inaccesibility of serv- 
ices in these areas is particularly serious for those 
elderly who are limited in mobility beause of 
chronic health conditions or lack of money to pay 
for transportation. 

Finally, as described by the President in his 
August statement on nursing homes, the plight of 
the institutionalized elderly is particularly grave* 
Almost five percent of the elderly— nearly one 
niillion people— live in expensive and often sub- 
standard long-term care institutions. This figure 
has increased from under four percent in I960. 
Many have been institutionalized prenutturely. 
There's no question that better clternarives must 
be developed. Fommately, a majority of elderly 
Americans ate mobile, are healthy and are cap. 
able of a more meaningful role. 

A great variety of elderly housing is needed. 
Many elderly citizens require housing that is spe- 
cially designed to promote safety, facilitate move- 
ment, and encourage socialization with people of 
all age groups. Others, while requiring housing . 
assistance, are well served by general-purpose 
units. Some need congregate housing and inter- 
mediate- or even long-term care instimrions. 

The provision of shelter must be integrated 
with the effeaive delivery of nutritional, healA, 
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transportation, training and other essenria". serv- 
ices. At the same time, incomes must be at a satis- 
factory level and opportunities must exist for 
employment, recreation and other forms of com- 
munity participation. * 

During the decade since the first White House 
G)nference on Aging some housing progress has 
been made. Public housing occupied by tte elderly 
increased during that time from about 80,000 to 
3?^,000 units— 400 percent Within that total, 
specially designed elderly housing increased fn)m 
3,500 units to approximately 160,000 unic. As a 
result, by the end of 1970 almost 40 percent of 
all public housiiig units were occupied by elderly 
families and individuals. 

Elderly occupancy in our other housing assist- 
ance programs also increased rapidly. We estimate 
that well over bne-diird of all othcfr HUDrSiibsi- 
dized housing units were occupied by Ac elderly 
at the beginning of this year. And as one moie 
example of progress, nursing home beds under 
the Section 232 program numbered only 1,330 
in 1961. That figure isinow 57,000 beds. 

While the figures in this history of progress are 
impressive, greater progress is essential. 

As you may know, this Administration in- 
herited the Congressional decision to phase out 
the Section 202 program under which nonprofit 
sponsors of rental housiiig for the. ekierly re- 
ceived direa three percent Federal loans. The 
Sc^on 236 program, which subsidizes interest 
on mortgages to as low as or^e percent was en- 
aaed to replace the 202 program. 

TKr236 program has four key advantages 
over 202 — ^higher !>toducrion levels, lower tent 
levels, more varied sponsorship, aiid greater 
diversity of tenant age and income. A more de- 
tailed description of the last three advantages is 
contained in your HUD fact sheet; Let me com- 
ment on the first — ^higher production levels. 

Out of a 35,000 unit Section 202 pipeline of 
pending applications and proposals, HUD has 
approved, under Section 236, projects including 



over 33,000 units— a funding rate four rimes 
greater than that achieved under Secrion 202* In 
three fiscal years— 1970 to 1972— HUD will 
fund under SecrioQ 236 more specially-designed 
dwellings for older Aniericans than were funded 
during rfie entire ten-year history of the 202 pro- 
gram. 

During this fiscal year we will allocate 13^ 
million— over 17 percent of our enure Secrion 
236 authority — to hou'" for the elderly. That 
will permit between 41,000 and 44,000 units to 
be approved-— almost as many as the total number 
of units approved during the enrire ten-year his- 
tory of the 202 program. And to make the pr^. 
gram more effecrive^ our Department is presently 
preparing a separate circular for Section 236 
elderly housing. 

Nonprofit sponsors did an excellent job within 
the 202 program. We want to help them do the 
same with Seaion 236. two-thirds of all pending 
applicadons to build housing for the elderly under 
Section 236 have been submitted by non-profit 
spomors; 

Many of these sponsors need both technical 
and financial assistance to get projects started and 
completed. A specific HUD program is directly 
geaxed to assist them — ^Secrion 106(b). It pro- 
vides interest-free loans to get projects from the 
drawing board construaion« At times repayment 
of these loans is waived when the sponsor runs 
into financial straits. We have already approved 
loans of 15 million during the first three years 
of operarion. Last year they were $2.7 million. 
This fiscaLyear we expea such loans to be over 
17 million. 

Today I am announcing the beginning of a 
new program that should be of great assisunce to 
non-profit sponsors. Authorized by Secrion 106(a) 
of the National Housing Act, this is a |1 million 
grant program. And utidtr it HUD will contraa 
with experienced public and private non-profit 
organizations to provide a variety of technical as- 
sistance and informarion to inexperienced non- 
profit sponsors of low- and moderate-income hous- 
ing. 

Public Housing and Rent Supplement pro- 



grams are also extremely impomnt for the large 
number of elderly who are poor or near poor. 
For this reason, our Department has set a target 
level of one-third of zll fiscal year 1972 public 
housing contraa authority to be used for specially 
designed housing foir the aged. 

Now, the high levels of subsidized elderly hous- 
ing produaion reflea the successive have had in- 
srimularing volume production of total subsidized 
housing. During fiscal year 1971 the volume of 
HUD-subsidized .housing starts reachtd about 
400,000 units. We expea that total to reach 
over 500,000 units this year. This contrasts with 
a volume of about 130,000 subsidized housing 
starts in FY 1969. 

HUD acrivity has also stimulated toul housing 
production. We expea at least 2.5 million units in 
calendar year 1 97 l-Hm all-time record. 

At the same time, other HUD programs assist 
the eldwly. Nearly 80 percent of reporting Model 
Cities were \xs\t\g supplemental Model Gties 
funds for elderly programs. An additional five 
percent are currently planning ,such programs. 
The number and scope of these programs will 
undoubtedly inaeaseduring FY 1972 — especially 
under the continued fundiftg of the HUD/HEW 
contraa with the National Council on Aging, 
which specifically encourages such programs. 

Nursing homes under our Section 232 pro- 
gram will increase by an estimated 11 percent 
during FY 1972 to an annual produaion figure 
of 14,500 beds. The HUD nursing home program 
— recently amended to cover intermediate-cate 
facilities — ^has been responsible for significant 
recent improvements in nursing home standards. 

Congregate bousing can also play a more im« 
portant role. Because many elderly persons with 
adequate nutritional and other supportive services 
could avoid expensive and often premature place- 
ment in institutions, we are planning to issue new 
congregate regulations for both our public hous- 
ing and Seaion 236 programs within the very 
near future. 

Now, more research related to the jelderly is 
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needed in HUD program areas. Topics presently 
the subjea of HUD-sponsored research relate to 
causes of home accidents, use of home equity for 
annuities, architectural barriers^ and two elderly 
housing program studies being conduaed by the 
Urban Institute. Because we need a higher level of 
elderly-related research, we solicit meaningful 
proposals. Please send them to Harold Finger, As- 
sistant Secretary for Research and Technology. 

The public and consumers require regular in- 
formation about elderly housing needs and pro* 
grams. The statistical handbook we provided you 
is such an effort. 

I understand you also have copies of our hrru 
chure describing all HUD programs for tr.e 
elderly, ^'A Guide to Elderly Housing"; I'escrip- 
tion of our filmstrip on housing for tht elderly, 
**A Stranger Just Once**; and a copy of the No- 
vember ''Housing for rfie Elderly" edition of 
Challenge magazine. 

Now, let me turn direaly to the problems fac- 
ing elderly homeowners — a group representing 
nearly 70 percent of all elderly. Over 80 peacnt 
of their homes are owned mortgage free. But 
many of these owners are "house poor/* because 
property tax'^s and other housing costs are gener- 
ally rising faster than incomes. Moreover, many 
of these homes were built for younger and larger 
families and, as a result, they impose i severe 
financial and maintenance problem for the elderly 
homeowner. Nfany older people would like to 
move out of these homes into new, smaller, more 
appropriately designed units, but rising costs 
often lock them into their present quarters. 

HUD has a homeownership program — ^Section 
235 — that can be used to reduce interest payments 
on new homes to as low as one percent. Up to 
now, elderly participation in thLs subsidized hous- 
ing program has been, minima!. But bur Depart- 
ment is presently considering administrative 
changes that would enable Seaion 235 to pro- 
vide elderly with the option n ynove into new 
units. In some cases, participati< ix by local housing 
authorities may be necessary to facilitate the sale 
of elderly-owned homes and to enable larger low- 
income families to afford these vacated units* 



We also recognize the importance of assisting 
the elderly who wish to continue living in thut 
own homes. Property tax increases are a major 
problem. The President's General and Special 
Revenue Sharing Recommendations will signifi- 
cantly retard property tax increases and thus 
greatly aid the elderly homeowner and renter. 

Other activities of this Administreirion also 
benefit the elderly. The Cost of Living G)uncil 
owes its very existence to the Admin istrarion's 
attempts to curtail the spiraling infladon tliat has 
pinched the pocketbooks of all Americans, but 
has had even a more severe effca on those with 
fixed incomes such as the elderly. 

In our own Department, Operation Break- 
through attack'v the general problem of rising 
housing a»ts by developing ways to br^ 
through the specific barriers to volume housing 
produaion and marketing, such as outdated build- 
ing codes and zoning laws, antiquated methods, 
outmoded materials and high labor costs. Also the 
President's proposals for broad welfaie reform 
and increased social security benefits would help 
elderiy homeowners. 

Government programs arc important, but I be- 
lieve we must rely heavily upon private programs. 
Dr. Arthur S. Flemming*s proposal for increased 
voluntary action to provide services to the elderly 
is an excellent example of what we need. 

Self-help is vital. The search by older persons 
for new meaning, new jobs and roles is essential 
to their living independently and happily. 

Finally, I believe the younger generations must 
reassess their obligations to older parents and rela- 
tives, rather than leaving most problems of. the 
elderly for the government or private third-party 
solution. At no time in history has the coming 
generation been in greater liced of the wisdom 
and affection of their living forbears. I hope this 
0)nference will identify ways in which your ex- 
perience and empathy can be more fully em- 
ployed in saving the nation from the consequences 
of indifference to those who made the very exis* 
tence of coming generations possible. 

Thank you very much. 
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Noveniber 29. > 

The Honorable William L. Springer 
Member, House Interstate and 
Foreign Commerce Committee 

Knowing that this group has given much time, 
effort and knowledge to the study and deep con- 
sideration of die aging process, I shall not presume 
to inform you on the issues which are to be faced. 
Although I have given a great deal of attention 
to this field in the last few years, I know that 
many of you might call ine a Johnny-come-lately 
to the effort— and in comparison with your dedi- 
cation you would undoubtedly be justified. 

Since my attention has been turned to the 
subject, I have found, as I know you have, that 
the most dangerous thing to do with any broad 
socially oriented subjea is to generalize too 
greatly and to categorize. There is a tendency in 
certain parts of our society to picture the elderly 
in our population in a stereotyped way which is 
neither accurate nor fair. The picture brings to 
mind an aged man sitting dejectedly on the front 
porch of a board shack, staring vaaintly into 
space while leaning on a homemade cane. The 
stereotype conveys the idea that all of the aged are 
beyond recall and redemption mentally and 
physically and that the only question which should 
concern society is when to institutionalize them. 
Unfortunately, some of this false picture is fos- 
tered by well-meaning people who only mean to 
focus attention upon the most pressing of the 
problems in the field. 

Certainly not all of those 20 million folks over 
65 are poor. Many have sufiident means to meet 
their needs and more besides. It would be sur- 
prising, however, if any large number can roam 
the world at their whim and winter on the 
Riviera. What percentage of the people at the 
height of their productive years am do so? The 
steristics with which we are all familiar indicate 
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that about five million of that twenty are actually 
below the recognized poverty line. What hurts 
is that many of these are in such straits because 
of circumstances which overtook them and not 
lack of foresight or a life history of poverty. But 
apparently only one percent of the group find 
thwnselves limited to social security for income. 

Fortunately for the individuals involved and 
for our beleagured health delivery system not all 
of them are sick* Most suflFer from some kind of 
chronic condition. But many of these ills are such 
that activity need not cease or even that enjoy- 
ment of activity be impaired 

I know that much attention is given to the 
problems attendant upon helping the aged who 
find themselves in the heart of a fast moving, 
changing metropolitan area. They do have special 
problems. And I would have thought a few years 
ago that growing old in a small, closely knit 
community with long time friends would be ideal. 
Now I know that advanced age in a decaying area 
or in a spread out rural area can be most difficult 
when the time comes that old cronies caimot drive 
around to see each other and public transportation 
is apt to be non-existent. 

I suppose what I am trying to say is that I now 
recognize, and people like you recognize, that the 
problems of the aged and aging are as diverse as 
those which affiia all of society. They cannot be 
tagged and dirown in a bin with the proper sign 
o: It They caimot be solved solely by a few legal 
or administrative devices. Neidier should they be 
left to fester while we wait until we know every- 
thing there is to know about the matter. That 
may be never. Like all such things, developments 
seem to keep striding ahead of solutions. 

It was with these things in mind that I spon- 
sored a bill to create a National Institute of 
Gerontology. At the same time I introduced a 
bill to promote an intensive five year program of 
biological research on aging. The first of these 
bills was assigned to the G)mmittee on Interstate 
and Foreign Commerce 'on which I serve and the 
second one went to the Committee on Education 
and Labor. Our committee has not as yet held 
hearings on die Instinite for Gerontology bill for 
reasons whidi I will discuss in a moment but a 
similar bill in the Senate was the subject of three 



days of hearings last June. It is my hope that the 
committee calendar will allow us to get to my bill 
early in the next ses:>ion. I am particularly aiucious 
for this to be done because I will not be returning 
to Congress after next year. I would like very 
inuch to see the Institute provided for and set up 
before I leave. 

Recognizing that health is only a piece of the 
puzzle, we' can easily see diat the most inwnediate 
■problems and the greatest tragedy are to be found 
here. Whether or not money is a problem, many 
older persons need extensive healtii care which 
may not be available co the individual for various 
reasons or may not be available in the community 
at ail. 

Which brings me to die reason, or at least a 
reason, why .the Subcoimhittee on Public Health 
and Environment has not been able to move on 
the Institute for Gerontology bill this session. 
Lack of health manpower and the uneven distri- 
bution of that manpower affects every citizen 
whatever his age. The renewal of the Medical 
Education Act, now called the Health Manpower 
Act; and the Nurse Training Act were of par- 
amount importance in this first session sof the 
92nd Congress. This legislation, whidi carries a 
price tag of well over 3 billion dollars for the next 
three year period, 400 million in 1972, 500 in 
1973, 600'in 1974, is designed to step up even 
further the development of medical and otfier 
health professional schools and the capacity of 
those schools. Since the first act of tiiis kind, diere 
has been a provision which requires increases in 
enrollment if schools are to qualify for funds. 
Extra funds are provided if larger inaeases can 
be accorhplished. In addition to the so-called 
capitation grants, the act includes special projea 
money, start-up money for new schools, initiative 
grants for better curricula and some reserve money 
to help those medical schools which meet financial 
reverses. Student loans and scholarships have been 
liberalized to attract students who are more likely 
to practice in the shortage areas and forgiveness 
features were expanded to encourage the same 
thing. Family praaice is encouraged and assisted 
in every way possible. All of this applies in most 
respects the same for nursing student^. Whatever 
results from the Health Manpower Aa, and we 
certainly hope it will significantiy affea the supply 
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and distribution of health professionals, is bound 
to favorably aflFea the health problems of the 
aged. 

Another bill which has received attention by 
the conunittee is the bill to beef up the fight 
against cancer. At present the measure has passed 
both houses and must be hammered out in con- 
ference. This will start on Wednesday. Stream- 
lining the organization to attack cancer, with the 
expressed interest of the iPresident and a simplified 
budgeting process, is bound to pay off in research 
benefits and accelerated time schedules. Extra 
sums of money are already pumped into the effort 
and more will come. Since cancer is in faa a 
major cause of illness among older citizens and is 
also the source of widespread worry and dread in 
the same group, the priority given to this legis- 
lation is fully justified from any angle. 

Now I know that many of you are interested 
in other aspects of jthis subjea and would like to 
know something about activities of the 0)mmerce 
Committee in fields other than health. That would 
bring us around to transportation which is one 
of the major items included within our jurisdic- 
tion. As peculiar as it may seem to those not 
entirely familiar with the system, our committee 
does not handle legislation which covers urban 
mass transit. That subjea falls within the purview 
of the G}mmittee on Banking and Currency be- 
cause of its connection with housing. 

There are a few bills all basically the same in 
our committee which would provide half or par- 
tial fares for senior citizens. Nothing has hap- 
pened to these as yet. This may be because of the 
preoccupation witii attempting to save the rail- 
roads and salvaging the remnants of the passenger 
service. It has had to wait also for several actions 
by Congress to avert nationwide railroad strikes. 
No doubt other emergency matters could be cited 
as reason for no aaion — but for whatever cause, 
no action has occurred. I think I can assure you 
that these bills will receive a high priority, in 1972 
and I think we can move them. 

Without trying to make policy for another 
committee, but only to explain my own view, I 
would like to point out that the matter of partial 
or reduced fares in urban transportation systems 



seems more pertinent than for interstate or inter- 
national travel. The ability to get around die 
community would seem to me to^be more im- 
portant to large numbers of older citizens than 
the possibility of traveling around the country. 
And, of course, the whole subjea of special fares 
is a touchy one which has been bothering the 
Civil Aeronautics Board and the Interstate Com- 
merce Commission for quite awhile. As long as 
transportation units have excess capacity, as at 
present, it can be argued that it is sensible to use 
the space at reduced fares for some return to the 
carrier. Older citizens who are healthy and finan- 
cially secure should need no subsidy, unless it is 
to be our policy to keep us old folks moving, like 
Philip Nolan or the Flying Dutchman. But the 
truly needy need this now— reduced fares is one 
of the things the marginal elderly desire most. In 
the next session there will be some respite from 
emergencies and a chance to consider some meas- 
ures of this type. Certainly these are of enough 
importance to justify committee consideration. 
We realize old people need this relief. 

Other kinds of legislation affecting the aged 
especially are not apt to reach our committee. 
Many of the other things we deal with will have 
a far-reaching affea on them however. There are, 
for example, the consumer bills which touch upon 
warranties and produa safety. Packaging, labeling 
and control of hazardous substances have been 
the subjea of legislation and are being further 
considered. Communications, particularly televi- 
sion and cable television, have great implications 
for older citizens. Proposals on these and many 
more will be hammered out and in the course of 
creating such legislation the special problems and 
special needs of our increasing older population 
will be taken into account. 

The work of this conference, the information 
obtained, the thought, discussion and recommen- 
dations worked out here will be invaluable to 
Congress as it considers present, and future legis- 
lation direaly and indirealy touching upon the 
aged. We hope that in addition to forwarding 
your recommendations on the elderly to the Presi- 
dent you will let us in the Congress also have 
them as well. If any legislation is needed, it will 
have to start with the Congress — ^with us who 
enaa the law in the first instance. 
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The Honorable Paul Rogers 
Chairman, House Public Health and Environ- 
ment Committee; Member, House Interstate 
and Foreign Commerce Committee * 

Every story, every statistic which has emanated 
as a result of this Conference implies needs of 
the elderly as though this segment of our popula- 
tion is somehow separate from our society. The 
implication is that our elderly citizens have special 
needs and are some how divorced from, the^ rest 
of society. 

But this is true of every age group. Education, 
by and large, is ? need and problem of the young. 
Just as einployment is a need and problem for 
those between youth and a^ 60. But we do not 
consider these people on the outside. And our 
elderly should not be considered outside either. 

We constantly speak of the needs of our elderly 
but seldom' speak of their contributions, ability 
and potential for contributing to society, and this 
is totally shortsighted. 

The income problems of the elderly are not 
being properly considered and existing laws 
should be changed to be more flexible and re- 
sponsive to the elderly. 

It is almost un-American to tell a man or 
woman who wants to work that he cannot do so 
because of the age of his birth. Yet the laws we 
now have in fact prohibit a man from earning a 
certain amount or he is penalized. For millions 
of our older citizens, this means a life of minimal 
existence. 

One of every four elderly citizens has an in- 
come below the poverty level. 

I would hope that the President would tell 
you at the close of this Conference that he in- 
tends to give the problems of the aging a national 
priority. 

I plan to intrpduce legislation in the very near 
future to create a National Institute on Aging. 



* The full text of Congressman Rogers address is not avail- 
able, but a summary of the major points of his address are 
presented herewith. 



This institute would bring the Nation's resources 
together to find answers to many of the physical 
problems involved in the aging process. 



November 30 

The Honorable John A. Volpe 
.Secretary of Transportation 

I am delighted to be here — to participate and 
to pledge the continuing support and commitment 
of my Department to the goals of this Conference. 

Travel today is often a trying experience for 
the young and able; as you are well aware, it can 
be an ordeal for the aged or infirm. The aged 
must be afforded the same opportunities as other 
persons to use public facilities and services, and to 
take part in the affairs of conununity life. 

The Department of Transportation has been 
given the tesponsibility for improving transporta- 
tion methodology through research and demon- 
strations to improve mobility for all Americans 
and specifically the elderly of this country. We 
gladly accept diis as our role. 

Yet the challenge is intensified by a number 
of faaors— not the least of which is the faa that 
one-half of the 20 million Americans over 65 
live at the near-poverty level. They have little 
discretionary income. In most cases the incomes 
of the elderly have not kept pace with die rising 
costs of goods and services. What may have ap- 
peared 10 or 20 or 30 years ago to be a com- 
fortable retirement income could be hopelessly 
inadequate today. 

And I would be negligent if I did not note that 
President Nixon's anti-inflation program is work- 
ing to relieve that situation. By exercising re- 
straint over wages and prices, the President's 
program is especially helpful to those on fixed 
incomes, those who are frequently caught on the 
short end of the wage-price cycle. At the same 
time, we are working with all diligence to provide 
an alternative to the expensive proposition of 
owning and operating a car. 

We want to make public transportation eco- 
nomically accessible to all. President Nixon, 
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when he took office, direaed that transportation 
be improved for all the people of our land. Un- 
precedented legislation, providing for pro- 
gressive long-range developments in air, highway, 
railroad, and urban mass transportation, has been 
enaaed. We are on our way to a better brand, 
a better blend, and a better balance of transporta- 
tion services for all who travel. 

Every plank in our broad platform of trans- 
portation reforms has provisions for the elderly 
and the handicapped. We intend to overlook 
nothing that might make transportation more 
respeaful of our elders. 

There are two approaches we are taking. On 
the one hand, we are conducting demonstration 
programs designed specifically with the transpor- 
tation needs of the elderly in view. At the same 
time, we make certain that every transportation 
program we sponsor or support involves due con- 
sideration for the circumstances of the senior 
traveler. 

Seaion 16 of the Urban Mass Transportation 
Aa, for example, requires that localities give spe- 
cial attention to the needs of the elderly and the 
handicapped when planning and designing urban 
mass transportation facilities and equipment. 
This means what it says. I have personally in- 
sisted that no grant be approved until the appli- 
cant shows that this stipulation has been met. 
There simply is no longer any place in this coun- 
try for transportation initiatives that fail to con- 
sider 20 million of our citizens. 

A case in point is the new subway — or "Metro" 
— system now under construaion here in the 
Washington area. We insist that it be accessible 
to all — and that is why we worked with the 
metro planners to provide for the installation of 
elevators to the train platforms, recognizing that 
escalators alone would not suffice. 

But let's look at the larger picture, of interest 
to all Americans. 

I should like first to tell you what we have 
done and then I shall discuss our program for 
the future. 

We have a number of demonstration projects 
underway or on tap that put the transportation 



needs of the elderly and the handicapped fore- 
most. _ ! 

For example, in the lower Naugatuck Valley | 
in 0)nneaicut, where 10 percent of the popula- , j 

tion is of retirement, age, our Urban Mass Trans- $ 

portation Administration (we call it "UMTA") f 
is funding a unique transportation demonstration. 

Bus service to and from the community's health | 

and medical facilities will be furnished, on a | 

fixed-route basis, and — experimentally — on a I 

demand-responsive basis as well. That means the ! 

bus will make house calls even when the doctor I 

can't. I 

In Helena, Montana, where there is no public ^ 
bus system, UMTA had made a grant to the local 

taxi company to provide reduced-rate service to j 

senior citizens on a 'will call" basis. ( 

One innovative program we have particularly \ 

high hopes for is the "dial-a-ride" demonstration 1 

project to be tried in Haddonfield, New Jersey. • 

The intent Tiere is to operate a flexible, semi- j 

automated system, enabling residents to dial for f 

a bus when they need one. The buses have been j 

purchaser, the equipment is being installed, and ( 

we hope to be underway in February. | 

Any or all of these demonstration projects \ 

could become the model for better door-to-door | 

municipal transit systems to come. I 

As another example of transit developments | 

with built-in "people saver" provisions, the new \ 

Bay Area Rapid Transit System in San Francisco | 

— which opens this spring — ^will feature elevators i 

to transport passengers from street level to the | 

train. The system will make extensive use of | 

loudspeakers and super-visible signs, and will | 

have special gates and fare-colleaion procedures | 

to ease the wayjor older passengers. | 

The '"people-mover" demonstration projea in | 

Morgantown, West Virginia, is designed to meet | 

•the needs of its passengers more than half way* | 

There will be no more * waiting for the bus" — J 

another ''people-mover" will be along in a mat- ^ 

ter of minutes. Aisles will be spacious, doors wide, 1 

the cars clean and comfortable, and no tricky | 
steps or high curbs to contend with. 

While other new rail and subway systems are 
beginning to sprout in cities across the country. 



buses still promise to be the mainstay of public 
transportation for some time to come. 

Not bus systems as we have known them, but 
bus systems as they should be. 

Buses themselves, can stand improvement. 
UMTA's Office 'of Research, Development and 
Demonstrations is putting the finishing touches 
on a new set of bus specifications that include 
lower bus floors, special doors, lower steps; in 
fact, an experimental bus has been designed that 
actually kneels down to the curb after it pulls up 
to the bus stop! 

I might also mention that we are experimenting 
with hijw low-emission engines, and even with 
steam-^wered and natural gas-powered buses, 
prototypes of which are now in operation, as a 
means of a?tting down on air pollution* And 
that's good news for everybody, young and old 
alike. 

While urban transit is often the most immedi- 
ate of the elderly's transportation needs, it is not 
the only one* The aged have "loi>g <Iistance" 
travel problems, too* 

The National Rail Passenger Act (Amtrak) 
was proposed by President Nixon and passed by 
Congress as a means of rescuing and revitalizing 
passenger rail service in the U.S* I know that 
many older people prefer to travel by train. Am- 
trak is trying to enlarge that frame of preference 
by making rail travel more attractive to more 
people* It is a difiicult job, but I am confident the 
train— especially on routes up to 400 miles — can 
be restored as a popular and viable form of inter- 
city transportation. 

For those able and willing to travel by air, the 
most difficult obstacles are the terminals and the 
trip to and from them. But help is on the way* 
Air terminals today are being designed to mini- 
mize walking, baggage handling, and passenger 
processing — and airport access plays a vital part 
in all airport planning* 

On the highways, we have launched a nation- 
wide program of driver control which, among 
other things, is intended to help our elder citi- 
zens cultivate better driving and pedestrian 
habits. We are deeply concerned that while the 



elderly comprise about 10 percent of the popu- 
lation, they account for 28 percent of pedestrian 
fatalities* 

I think it's important to point out that while we 
hope to make elderly pedestrians more safety 
conscious, we are working equally haid to make 
all drivers more aware of their responsibilities 
behind the wheel* 

Also regarding highway transportation we are 
well aware that our highway responsibilities in- 
clude housing relocation. While some forms of 
relocation assistance have long been available, 
they — on occasion — have been impersonal and in- 
considerate* It has long been my policy — and the 
Congress has now approved it as a national policy 
—that suitable replacement housing must be pro- 
vided before any resident's life is disrupted by a 
highway project 

It doesn't make any sense to kidc someone out 
in the street just to build anodier street! And in 
far too many cases the people being displaced 
were elderly people — for whom the disruption 
was particularly harsh. The way the policy reads 
now, no Federally-financed construction piojea 
gets our approval unless and until adequate re- 
placement housing is found, or if need be, built 
Period. 

There is another area of vital concern to the 
elderly* I touched upon it a moment ago while 
mentioning fixed incomes and die like. We recog- 
nize full well that the cost of public transporta- 
tion is crucial, and we are inspecting very care- 
fully the possibility of government supported re- 
duced fares for the elderly. Already, in a number 
of cities, experimental programs are underway for 
ofF-peak hours on bus and subway lines* But how 
about reduced fares on trains? And on planes and 
on other modes? We are watching all the experi- 
ments closely, and if such an approach is found 
to be sensible and produces measurable results, 
government at .all levels should be ready to 
tackle the problem on a nationwide basis. This is 
certainly an area worthy of full attention; it not 
only answers a need, it also gives local communi- 
ties and the states an opportunity to help the Fed- 
eral government provide answers to that need. 

Our sensitivities to the needs of the elderly are 
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by no means confined to the few programs I have 
mentioned here today. We are exploring a great 
host of possibilities, including such things as the 
use of school buses during off-hours, in an effort 
to bring the means of mobility to more of the 
elderly. 

We don't question the suitability of school 
buses for trips to concerts, parks, ball games, medi- 
cal facilities, shopping excursions, sightseeing 
trips, or what-have-you. Indeed, a perliminary 
study being funded by our Federal Highway Ad- 
ministration is even looking toward thejpossible 
use of off^luty mail trucks! 

I will be realistic, however, and point out at 
least one problem communities are having with 
the use of such vehicles. The matter of liabifity 
coverage for public as well as privately-owned 
school buses used to transport the elderly seems, 
to many communities, «) be an insurmountable 
problem. In this regard, we are now working on 
a program that will provide liability coverage 
for those school districts and private companies 
that want to participate. 

We feel that diis is certainly a worthwhile 
function of a government that cares about its 
senior citizens. Nodiing is insurmountable when 
you really want to do it. 

We are committed to all the research it takes 
and to whatever programs will do the job best. I 
assure you we welcome and solicit your sugges- 
dons and recommendations. 

Our morives are not enrirely free of self-interest. 
Old age is not something that happens only to the 
few or the unfortunate.. The good Lord willing, 
we shall all come to know the rewards as well 
as the trials of old age. 

By 1985, the over-65 popularion in our coun- 
try will number 25 million; 30 million before the 
year 2000. We would be foolish to deprive our 
Nation of the great contriburions which our 
elderly citizens, by virtue of their maturity and 
experience, can make to our society and to the 
world. Yet, without adequate transportarion, those 
contriburions could be severely curtailed. 

We cannot arrest the flight of rime. But we 



can make the journey as comfortable and as ful- 
filling and as fruitful as possible. For transporta- 
tion to be a good and faithful servant, it must be 
the servant to all. 

Thanl: you for inviting nie to be with .you 
today. 

The Honarahk Virginia H: Knauer 
Special Assistant t6 the 
President for Consumer Affairs 

We owe our elderly, our senior citizens, much. 
They fought in World War I, in World War II, 
they gave their sons to wars. They raised us, they 
fed us, they" clothed .us, ,they sent us to school, 
they packed our lunches. They lived through the 
depression, and after they suffered through the 
wars, they struggled to give us a better life, a 
better government, a better educational system, a 
better marketplace,^ better world. They did all 
this. Yes, they made mistakes, and they had faults, 
but they gave, and they gave much, and we owe 
them much. They ai^ our parents, and one day 
soon we shall all stand in their shoes. 

We cannot look away from their special prob- 
lems and we should not look away, and that is 
why this White House Conference on the Aging 
is so important.' Through this 0)nference, we can 
show America the problems of the elderly. We 
can show Annerica what should be done and what 
had to be done, and by arousing the coirblned 
efforts of government, of business, and of the 
private sector, we can act, and act wisely. 

We know that a major problem of the elderly 
is economic. In 1970, half of the 7.2 million 
families with heads 65 years or older had in- 
comes of less than 15,053. Almost a quarter of 
the older families had incomes of less than $3,000. 

Of 5.8 million older persons living alone or 
with non-relarives, half had incomes of less than 
$1,951. A third of unrelated individuals had in- 
comes of less than $1,500. 

There has been some help; 

Due to the increase in Social Security payments 
in 1970, the median income of families with 
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heads 65 or over rose 5.2 percent from $4,803 
in 1969 to $5,053 in 1970. But as ironic as it 
may seem, the increase in Social Security benefits 
in some States has led to the loss of other benefits. 
I am sure that those of you who read th-* Wall 
Street Journal story last Friday wete dismayed at 
the repotts of senior citizens who tried to give the 
inctease back to the government, but couldn't. We 
must take steps to see that such inequities do not 
occur again. 

We have known the chilling effea of inflation 
on senior citizens and others on fixed incomes. 
Unchecked, unharnessed inflation hurts everyone, 
but especially those who can't look forward to a 
raise in their wages. 

And inflation has a matked effect on the prices 
the elderly have to pay for health care. 

Just the other day, I received a letter from a 
retired gentleman in Philadelphia, my home city. 
He writes about the soaring costs of calcium 
gluconate. Twelve years ago, he paid 75 cents a 
pound for it. Now he pays $4.75 a pound. He 
wants to know why. 

The sharp upturn m medical costs started in 
1966. The Consumer Price Index shows that a 
cross-section of medical goods and services that 
could be bought for about $80 in I960 cost 
just over $10 more in 1965. But between 1965 
and 1970 the, cost of the. same services went up by 
$30, three times as much. And the September 
1971 cost was $10 above the 1970 average. 

These cost increases are highly — some describe 
them as wildly — inflationary. 

The impact such inflationary pressures can have 
on the elderly can be readily comprehended when 
we understand that where the per capita health 
care expenditures for individuals under 65 are 
$225 annually, for those 65 and over the figure 
is more than three times as much — $790. For- 
tunately, over half the amount paid for health 
care for those over 65 comes from governmental 
programs. Still, the burden of inflationary health 
costs on our elderly is significant. 

President Nixon has understood the problems 
that inflation has caused consumers generally and 
the elderly specifically. And so on August 15 he 

11 



instituted a new economic policy. We had the 
wage and price freeze and now we are into Phase 

I think it can be said categorically that thus 
far diis New Policy is working. The Wholesale 
Price Index dropped 0.3 percent in September, and 
another 0.1 percent last month. 

The Consumer Price Index rose only 0.1 per- 
cent in October and only 0.2 percent in Septem- 
ber. This compares with an average monthly in- 
crease of 0.4 percent in the six months prior to 
Septeml:)er. Longer-term trends also show that 
inflation is slowing down. For the year ending this 
past October, prices rose a total of 3.8 percent 
compared with a 5.8 percent increase in the year 
ending Oaober 1970. 

These figures have great meaning for the 
elderly and those oh fixed incomes. Translated, 
they mean that the inflationary rate has declined 
considerably, and that not only the elderly, but 
all consumers, can look forward to a more stable 
currency: The Damoclian sword of lower and 
lower standards of living should not be a con- 
stant nightmare for our senior citizens. 

In die specific matter of drug prices and health 
care costs, the President has established a Com- 
mittee on the Health Services Industry, which is 
headed by Mrs. Barbara Dunn, Commissioner of 
the Department of Consumer Protection for Con- 
necticut. This committee will advise the Cost of 
Living Council, of which I am a member, on 
methods to reduce the escalating costs of medical 
service without reducing its quality. 

Still another burden facing our senior citizens 
is the matter of rent costs. Statistics from the Bu- 
reau of Labor show that citizens over 65 pay about 
30 percent of their income for housing costs, com- 
pared to 23.4 percent for those under 65. In short, 
when costs go up in rent, the impact on the 
elderly is considerable. 

An important part of Phase II will be the 
action of the Rent Advisory Board. This Board 
will provide advice to the Price Commission on 
special considerations involved in the stabilization 
of rents. Last week, the President announced the 
appointment of 14 persons to this Board, and four 
of them represent consumer interests. One of these 



four, Mrs. Mary Elizabeth C Sowards, serves as a 
member of the Presidents Consumer Advisory 
Council which advises the President and my office. 
Another member, Robert D. Blue, serves as a 
member of the Older Am »rican Advisory Com- 
mittee to the Secretary of Health, Education, and 
Welfare. Another member, Mrs. Rossetta Wylie, 
Chairman of the National Tenants Organization, 
will iook after the problems of the low-income 
housing residents. I can assure you that the sub- 
ject of rent costs for the elderly will not be over- 
looked by the Advisory Board. 

Still much more needs to be done. 

President Nixon's Social Security and Adult 
Assistance proposals now before Congress add 
significant new benefits to Social Security and 
introduce improved income .assistance provisions 
for those with low incomes. This legislation 
establishes two primary goals for the elderly — 
first, the establishment of an income floor for poor 
older Americans, and second, the guarantee of 
inflation-proof Social Security benefits. In faa, 
additional Social Security cash benefits payable 
under this bill total $3 bijilion and additional 
Medicare benefits total $lv7 billion. We must see 
that H.R. 1 passes. 

Another area in which we need to take action 
to protect the elderly in the future is in pension 
planning. The major problem is that only half 
the work force in the United States has the secur- 
ity that pension plans provide; the other half 
doesn't. Another problem is the injustice caused 
to workers, who, through no fault of their own, 
lose their pensions to which they have contributed 
all their lives because they leave their employ- 
ment shortly before retirement. While the number 
of such losses is very small, the loss to the affected 
workers is immense. 

The Administration is now working on a com- 
prehensive legislative package to deal with these 
problems, and we expect that it will be ready to 
send to the Congress very soon. We hope, too, 
that Congress will take swift action on these pro- 
posals. 

For some time now, I have been concerned 
about the problems caused to the elderly by the 
get-rich schemes offered by a nvmber of multi- 



level distributorships. Knowing that the elderly 
are anxious to supplement their limited income, 
some of these outfits promise rich returns on 
pyramid sales tactics. 

The majority of the companies using the multi- 
level distiibutorship scheme require the individual 
to purchase certain amounts of the produa they 
sell in order to become part of the organization. 
Each person buying into the organization pays a 
fee to become a "distributor." And that's where 
the razzle-dazzle comes in. The emphasis is placed 
on the glowing picture of the earning potential of 
becoming a distributor by signing up other people 
as "distributors". 

They appeal to the Horatio Alger dream in the 
American mind. Too few of the investors have 
had any business experience. But to the "go, go, 
go" chant of the pitchmen they convince them- 
selves that they can recruit friends, acquaintances 
and neighbors to become distributors, too. 

But the bubble bursts — just like the old chain 
letter. The problem with the scheme, of course, is 
that within a mathematically short period of time, 
one runs out of people. Two carried to the 29th 
power equals the approximate population of the 
United States. The people who buy in on the first 
levels may get their money back, or even make a 
profit. But the people who buy in at the end of 
the scheme — at the saturation point — stand to 
lose their money. 

The National Association of Attorneys General 
was so concerned about the effea these tactics 
were having on the States and on consumers 
that at its convention last June it urged aaion on 
the Federal level. I have been in frequent com- 
munication with the various regulatory agencies 
concerned with this problem, and I am pleased 
to announce that the Securities and Exchange 
Commission has taken aaion today to require 
multi-level distributorships and pyramid sales 
plans to adhere to the securities laws. What this 
means is that henceforth, any multi-level distribu- 
torship found giving false or deceptive informa- 
tion to prospective purchasers can be ptosecuted 
by the SEC. These firms are now on notice that 
the full force of the SEC injunaive civil and 
criminal powers will be used against them. These 



118 



predators are unlikely to continue their question- 
able operations. 

How much money this action by Ae SEC will 
save consumers and the elderly nobody knows. 
But just to give you an estimate, in Pennsylvania 
alone, the Consumer Protection Agency re- 
covered $350,000 in refunds for individuals who 
were victimized by one firm. This figure repre- 
sented only .45 cents on die dollar invested, and 
just to those individuals who came into the con- 
sumer protection office and complained that they 
had been defrauded. 

Further, this problem has spread from State 
to State, causing losses in each State, and in some 
cases requiring action by 15 to 20 states to bring 
separate action against the same firm. 

I want to congratulate SEC Chairman William 
J. Casey for taking such expeditious aaion on this 
matter. This action by die SEC will protea the 
savings and the pension plan benefits of many of 
our senior citizens. 

,1 am, of course, concerned about other con- 
sumer problems which affea the elderly. The 
Federal-State Relations Division within my office 
has found through its contacts with the States 
that the major complaints of senior citizens are 
door-to-door sales; the unavailability of suitable 
foods or goods; health frauds; the unavailability 
of automobile insurance renewals; and the rise in 
health insurarice and utility rates. 

Where appropriate, we have taken action on 
the Federal level to resolve these problems. The 
Federal Trade Commission has proposed a rule 
which would require a three business day "cooling 
off" period before a contraa becomes final; the 
Food and Drug Administration has been vigorous 
in moving against medical quackery; and we be- 
lieve that the adoption of no-fault insurance sys- 
tems by the States will help alleviate renewal 
problems faced by the elderly. 

The President has sent to the Congress a series 
of consumer legislation proposals which, if passed 
by the Congress, will certainly benefit the elderiy. 

These include legislation to strengthen the 
FTC in enforcing the laws against fraud and de- 
ception, a warranty bill to make warranties mean- . 



ingful; a Consumer Prodva Safety Act which 
would give die Secretary of Healdi, Education, 
and Welfare authority to remove unreason(ably 
hazardous products from the market; and a Drug 
Identification Aa which would require the identi- 
fication coding of drug tablets and capsules, so 
that proper action can be taken for a patient when 
overdosage or accidental ingestion occurs. 

These are some of the solutions to the prob- 
lems that we have devised. Yet, there still remains 
much more to do. 

We know, for instance^ that most States have 
laws that prohibit, or severely restria, the adver- 
tising of prescription drug prices or even posting 
them in a store. And when consumers do. not 
compare prices, prices tend not to be competitive. 
One New York study found that the price of a 
given quantity of one drug ranged from $0.79 
to 17.45. Anodier sold from |1.25 to 111.50 for 
a prescription. 

One drug store chain, Osco Drug, Inc., a mem- 
ber of Jewel Companies, is breaking the tradi- 
tional secrecy surrounding prescription drug pric- 
ing. Just last month the company announced 
that it would post its prices for die 100 most 
frequendy filled prescriptions. The prices are 
prominently displayed in Osco stores and consum- 
ers may ask for the prices of unposted drugs. 

Osco Drug may face a court challenge, but 
the principles of its policy have the backing of 
the Department of Justice and the Department 
of Health, Education, and Welfare. The De- 
partment of Justice wrote Osco that the agency 
feels that many, if not most, restriaions on the 
adverising of prescripion drugs are unjustified 
on any grounds. As a result of the lack of price 
information, the Department said, many con- 
sumers are forced to make needlessly high ex- 
penditures for drugs. Further, the Justice Depart- 
ment has also served civil investigative demands 
on the American Pharmaceutical Association and 
the Michigan State Pharmaceutical Association 
as part of an investigation as to whether those, 
associations may be parties to an agreement to 
suppress price competition in the retail medicine 
market. 

The States can take the initiative not only 
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in this area but in many others. The enforcement 
of laws against fraud and deception, the initia- 
tive of new laws to cope with new schemes, and 
the removal of laws which tend to limit compe* 
tition are just a few measures states can take 
to help the elderly. 

In Wisconsin, a pilot project for statewide 
information and a referral program for senior 
citizens has just been started. In Nassau G)unty, 
New York, the consumer office has contacted 
senior citizen groups to establish liaison and 
deal with particular needs. In Montgomery 
County, the Maryland Commission on Aging 
has issued ID cards to persons over 65 which 
entitle the bearer to certain discounts in business 
establishments. 

I believe business can do more than it is. 
Forbes Magazine has wondered out loud why 
business is generally ignoring what amounts to 
a $40 billion market. I wonder, too. Why can't 
clothing manufacturers design special clothes for 
the elderly? It is easy for a young woman to 
unzip her -dress in the back, but it is agony 
for an 80*year old woman whose hands are 
crippled by arthritis. 

In short, to solve the manifold problems of 
the elderly, manifold efforts need to be under- 
taken. Combined aaion by the public, business, 
local. State, and Federal governments is needed 
if we are to succeed in giving our elderly what 
they have earned— that their last years be years 
of hope instead of years of agony. 

There are now more problems than .there are 
solutions. 

This Conference can provide us with the in- 
sight, the recommendations, the solutions. Those 
of us who have the honor of serving in this 
Administration are here to listen to you and 
to take appropriate action. We want others to 
listen, too. Everyone in this country should listen. 

This Conference must awaken America, it 
must show America these problems. It must let 
America know that it can**- look away. It must 
let America know that when we act for the 
elderly, we act for ourselves, that the elderly 
are our faces in the mirror. 

Thank you. 



December 1 % 
Tlye Honorable William / Randall | 
Chairman, Special Studies Snhcommittee, | 
House Committee on Government Operations | 

The twentieth century has been an age of I 
magnificent change. In the fields of science, tech- 1 
nocracy and social consciousness greater progress t 
has been made in the past 70 years than in all | 
the years since the birth of our country. Who | 
would have believed at the dawn of this century \ 
back in 1900 that within a few years women *i 
would not only be given the right to vote, but \ 
many would also hold high public office. Who \ 
would have believed that in the same time re- \ 
quired in 1900' to travel from New York to 
Washington we would, by 1971, be able to span 
the continent or even cross the Atlantic Ocean. 

Yet, what a shame it is — and I say it is a 
national shame — that in this age of change we 

have come to the last quarter of this most j 

progressive century before starting to take posi- | 

tive aaion on the serious problems that confront | 

one*tenth of the people in our country — our f 

aging Americans. | 

We should not forget that those people who | 
comprise our elderly population today helped f 
to pay for two great wars and, yes, two so-called | 
lesser ones. Some of that generation are not / 
with us today because they gave their lives / 
on the* battlefields. The sons of many of our older i 
citizens also died in the cause of our country's r 
freedom. The senior citizens of 1971 endured \ 
the greatest economic depression in the history ^ 
of our Nation; they helped buy trips to the moon 
for our astronaun. These people have spent their 
lives in helping ro respond to the problems of 
our Nation. But until now the Nation's response 
to their problems has been to talk only about 
"national policy." 

Now the time has come to implement that 
policy with action. And I believe that is what 
this White House Conference is all about. 

It may be well, before proceeding further 
in my remarks, to tell you a little about the 
Special Studies Subcommittee, of which I am 
Chairman. We -e a subcommittee of the House 
Committee on Government Operations. The 
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Government Operations Committee, under the 
very able Chairmanship of Congressman Chet 
Holifield of California^ has oversight responsi- 
bilities with respea to the economy and. effi- 
ciency of operations of erery Department and 
every Agency of the Federal Government. The 
Government Operations Committee al3o has 
jurisdiction over any reorganization widiin the 
Government. So, if a new department or agency 
were to be created in the Federal structure, in- 
cluding any special office or department Co deal 
with the problem of the aging, it is most* likely 
that the Government Operations Committee 
would handle the reorganization legislation. 

Early in the 92nd Congress I enthusiastically 
co-sponsored legislation to create a Select Com- 
mittee in the House of Representatives to r^tudy 
problems of the aging. But there are already 
176 Committees and Subcommittees, repeating 
176, on the House side of the Capitol. The space 
situation is so critical that we now have legisla- 
tive subcommittees housed in storage .rooms, in 
the basement garage, and, in at least one case, a 
Committee has no office at all. 

I doubt if there is a Member of either House 
of Congress who is not sensitive to the plight of 
our senior citizens; I doubt if there is a vote ir. 
either House against creating a Special Commit- 
tee to consider this plight, // there were no other 
way CO focus upon it. The House leadership, 
certainly, is aware of the need for aaion at the 
earliest possible time. That is why, instead of 
waiting perhaps ye-vs, one, two, three or more 
years, until more space becomes available, the 
House Leadership asked the Special Studies Sub- 
committee to function as a Committee on the 
aged. It seemed like a practical or logical solution, 
particularly for this year. We already had a staff 
and office facilities and assigned hearing rooms. 
And, I hope you recall that I mentioned a moment 
ago that die Government Operations Committee, 
parent group of the Special Studies Subcommittee, 
has oversight jurisdiction in the case of all federal 
government departments and agencies. That, of 
course, includes the dozen or so offices charged 
with administering different programs for the 
aged, and including those which might or could 
become responsible for any new programs that 
will be proposed and enaaed. 



Since September 13» the Special Studies Sub- 
committee has held 20 days of hearings on prob- 
lems of the aging* Seventeen of these hearings 
were in Washington; two in Chicago* and one 
was in Baltimore. 

Our staff has isolated nearly 30 separate prob- 
lem areas of special application to the aged. These 
closely parallel the enumerations which you have 
made under the 14 sections of study associated 
with this White House Conference on Aging. 
Our hearings have already touched upon several 
of these. Before we finish our study and file our 
legislative recommendations sometime next year, 
we will have had expert testimony on every one 
of these subjects. The Subcominittce and its staff 
will have inspected as many of the various kinds 
of facilities across the United States as we need 
to see in order to have a comprehensive view of 
all the problems confronting the aged. Before 
the end of 1972 we will have researched every 
major authoritative work on various aspects of 
being old and growing old. I think you may 
agree this is a major project. I can report it is 
being undertaken by a group of hardworking com- 
mittee colleagues who hive shown they are will- 
ing to find and give as much time to the task as 
it may require. 

As our hearings on problems of the aging 
progress, I realize more and more that determin- 
ing how to meet the needs of our senior citizens 
is a greater challenge to the subcommittee than 
simply learning what those needs are. The White 
House Conference on the Aging which was held 
ten years ago, in 1961, clearly identified the 
needs. I, along with three other members of the 
Special Studies Subcommittee, was in Congress 
when that Conference was held. We were aware 
of the recommendations that came out of the 1961 
Conference. The importance and correaness of 
those recommerdations have been more indelibly 
impresssd upon each of us with the passing of 
time. We supported passage of the Older Ameri- 
cans Act, the creation of the Administration on 
Aging, and the Medicare-Medicaid legislation 
which had their genesis — at least in part — in the 
1961 White House Conference. Each of us have 
voted for adequate funding for activities under 
those acts. 
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But mare needs to be done. lAfich more. 

In many cas*s — ^indeed, in most cases — die 
States and local communides have moved mote 
quickly and more positively than has the Federal 
government, to answer the pleas of the aged for 
special consideration of dieir speaal needs. But 
I feel it necessary to digress for just a moment 
to call attention to one glaring failure on the 
parts of the states and local governments. I 
refer, of course, to the matter of safety standards 
and inspeaion practices as they apply to nursing 
homes and other facilities for caring for the dis- 
abled and homeless aged. 

I completely disassociate myself from those 
who seem willing to issue a blanket infjictment 
against all nursing homes as an evil institution. 

The members and the staff of the subcommit- 
tee have inspected many nursing homes. We 
have seen some very good ones. True, and un- 
formnately, we have also seen some bad ones. 
I dislike saying it, but in most, if not all the 
cases of substandard conditions and deticienaes 
of service we have observed, studied or investi- 
gated, blame was traceable to varying degrees of 
inadequacies on the parts of local units of govern- 
ment in their setting of standards and supervisory 
praaices. In many cases we have observed di- 
verse and divergent regulations on the parts of 
dty, county and State governing bodies within 
the same general area. Where Federal funds are 
involved, as in Medicare patients, or in construe- 
tin loans, then Federal standards and require- 
ments may encourage more orderly regulation 
at the local leveL But many nursing homes and 
other health care facilities for the aged are not 
recipients of Federal funds and are, therefore, 
outside the reach of Federal regulatory bodies. 

This was the case with die Pennsylvania nurs- 
ing home in which the most recent tragic fire 
occurred. This home was in fastidious conformity 
with all State and local regulations respecting 
construction, fire prevention requirements and 
number of attendants on duty per patient Yet, 
15 elderly lives were lost in a few tragic minutes 
because in all respects these regulations were not 
sufficient to keep a wooden building with no fire 



or smdce warning devices, or ^rinkler systems, 
from qukkly going up in flames. 

But let us talk about die positive* 

The. most frequent recommendation by wit- 
nesses before the Special Studies Subrammittee 
has been that better protection be afforded retired 
persons* incomes. This protection could take many 
forms, one of which is the opportunity to earn 
additional money within the limits prescribed for 
recipients of social security benefits. A variety of 
self-help programs have been devised by alun- 
tary groups in sonie communities through which 
elderly persons are afforded the opportunity to 
render i^ed, worthwhile services on a part-time 
basis. We need moxt of these programs. But 
two things are needed from the Federal Govern- 
ment One, there must be a ihoic realistic limit 
placed upon outside earnings before reductions 
are made in social security payments. I have long 
recognized this need and have introduced legisla- 
tion to raise thcr^ limits. Modest increases were 
made in the Social Security Amendments whidi 
passed die House in 1970, but failed to become 
law, and again in H.R. 1, which passed die 
House last May. I am hopeful die odier legisla- 
tive body on die nordi side of die Capitol will 
aa on this bill in timely fashion during this 
session of* Congress. 

Another thing the Congress can do now is to 
provWe more liberal funding of the Older Amer- 
icans Aa to permit an expansion of existing 
aaivities, such as Green Thumb and Foster 
Grandparents programs. 

Another income protection device that has 
been extended to the elderly by State and local 
governments has been in different kinds of con- 
cessions made on real estate and other taxes due 
at those levels. I strongly be.'^ve those efforts 
should be matched by die Federal Government 
in the form of more realistic tax treatment of die 
incomes of the elderly. 

Health care is second in frequency of requests 
our subcommittee hears as necessary to meet the 
needs of die elderiy. Here again, diere ar many 
avenues of relief. My limited time will permit 
Wendfication of only die most recent case of 
local effort I have observed along this line. In 



a visit to MacNeal Memorial Hospital in a Qii* 
cage suburb last week the Administrator told 
us what they are doing. This hospital is freeing 
beds for other patients needing geriatric care by 
early releases of those pauents who have homes 
and can live in them if only they can have a mini- 
mum amount of care. That hospital is preparing 
meals for patients released under this plan. Meals 
are delivered to patients by church and other 
volunteer groups, which also provide certain 
home^making services. ^ 

This one plan . operated by a single hospital is 
of course just a little thing, or a small beginning. 
But, when and if multiplied by the community 
and individual efforts in hundreds of cities in all 
of our Stores, then thousands of aged persons with 
limited abilities to care for themselves would be 
enabled to stay in their own homes where ! be- 
lieve they prefer to be. And for each of these 
individuals freed from hospital or other institu- 
tional care, space is made available for someone 
else who is even less able to care for himself. 

Of course, we need better institutions for the 
care of the elderly. But I am satisfied that the 
populations of these institutions could be reduced 
by 12 percent to 15 percent or more if voluntary 
programs of home care could be expanded to 
meet the food requirements, minor dierapeutic 
and medicinal needs of some of our older citizens. 

My final point to be made in this brief sum- 
mary of cur subcommittee's study of problems of 
the aging to date, really encompasser a vital ele- 
ment that threads its way through all the cate- 
gories of needs felt by the elderly: human dignity. 
The dignity of remaining a useful member of the 
community even though the calendar may indi- 
cate the age of usefulness is past. The dignity of 
collecting for the services the elderly have al-. 
ready paid for by a lifetime of contributions to 
their national and local communities without 
having these colleaions branded as ^'welfare," 
as seems to be the tendency by lumping together 
or making into one package badly needed and 
long overdue social security reforms with meas- 
ures heavily direaed to, and called, "welfare 
reform." The dignity of being able to board a 
public transportation conveyance without the ath- 
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letic exertion that can be expeaed of the much 
younger generation for whom these buses, trains 
and planes seem to have been designed. The 
dignity of being able to apply for and get em- 
ployment — or to be able to keep a job on the 
basis of ability to perform, rather than being 
rejected solely and only on the basis of the dace 
of birth. The dignity of having all these needs 
and the special health, dietary and other personal 
and spiritual requirements met, without endur- 
ing the impatience and intolerance of those who 
cannot or prefer not .to understand diat all of 
these are' the needs of those citizens who have 
supported this nation for three score or more 
years. 

I realize that in the time allotted to me today 
it was possible to discuss only the broadest 
generalities. The two major points which I tried 
to make — I will attempt to summarize as fol- 
lows: 

1. Sute Agencies and voluntary groups at the 
local level have done and arc doing, a com- 
mendable job in delivering to the aged the bene- 
fits intended by the various laws Congress has 
passed for making the golden years more pleasant 
and more secure. These financially hard-pressed 
state and local governments, when taken in re- 
lation to their ability to perform, are doing a 
better job than the Federal Government in pro- 
viding benefits for their elderly citizens. 

2. The pipelines through which Federal pro- 
grams are delivered to the states must be cleared 
of the obstniaions created by ambiguity and 
unnecessary complexities. To avoid red tape or 
to cut through it, there should be a high-level 
office for the aging — not in HEW or HUD or 
DOT or elsewhere — but in the Executive Office of 
the President. 

Perhaps a third point should be made, and 
this one is direaed toward my own branch of. 
government, the United States Congress. The 
programs that have already been authorized for 
the elderly, the ones now on the books, should 
be backed by sufficient appropriations to make 
their benefits more universally available. I be- 
lieve it is better to make self-help opportunities 
more generally available to all classes of needy 



citizens, and especially the elderly needy, tha* it 
is to provide alternative methods of caring for 
those who cannot care for themselves. 

In meeting the needs stressed in this third 
point. Members of Congress themselves may have 
to relax some of their long and tightly held 
jealousies of prerogatives. Whether there is ever 
established a special or,selea committee in the 
House of Representatives to deal with problems 
of the aging or not, there will remain some stum- 
bling blocks both in the House as well as in 
the Senate. In my judgment, it would be a par- 
liamentary impossibility, touched by Constitu- 
tional overtones, to create a legislative committee 
on problems of the aging. Therefore, recommen- 
dations for legislation coming from any selea 
or special committee studying problems of the 
aging would have to be considered by the legis- 
lative committee having jurisdiction over the spe- 
cific recommendation. On the Senate side this 
jurisdiaional authority is spread among 13 of 
the 17 standing committees. On the House side, 
14 of the 21 standing committees have jurisdic- 
tion to consider various proposals to benefit the 
aging. 

It is my devout hope that when recommenda- 
tions are made in the House or the Senate by 
any committee working and dedicated to ease the 
process of growing old or being old, the appro- 
priate jurisdiaional committees will receive and 
consider these recommendations without prejudice 
and without regard to the faa that they origi- 
nated in another committee. 

Changing America's attitude toward our aged 
citizens and meeting the needs of these very spe- 
cial people require a partnership, that includes 
the good will and the sinceie efforts of every 
branch of this government and the cooperation 
of State, Local and voluntary groups. With such 
a team, we ain meet the challenge to overcome 
all the past years of neglea of our aged. We can 
no longer afford to waste the valuable contribu- 
tions older Americans can continue to make to 
our society. Existing programs must be funded 
and new programs created under which future 
generations of our elderly citizens will be treated 
with compassion and appreciation. 



The Honorable Ogden R. Reid 
Member, House Committee 
on Government Operations^ 

Senior citizens is the only group of Americans 
in which poverty is still growing rapidly. What 
is needed is a comprehensive and coherent na- 
tional committment to the Nation's elderly 
matched by adequate funds. 

Our Nations elderly have been caught in an. 
intolerable squeeze between fixed income and 
rapid inflation. 

Older Americans have one-half the income of 
those under 63 and must pay twic« as mucii for 
health care. One-quarter of our citizens over 65 
live below the poverty line, and over six million 
of them live in subsomdard living quarters. We 
have done little to ease their burden. 

The Administration must address itself to the 
basic needs of the elderly — income maintenance, 
health services, housing, and geriatric research. 

A first priority should be the removal of any 
income limit on those receiving Social Security 
benefits. Oirrently, a single person earning over 
|1680 annually loses half of his Social Security 
benefits if his earnings do not exceed $2000 and 
all of his benefits if his earnings exceed $2880. 

We are not meeting the growing needs of the 
elderly in housing. The 69,000 housing units 
being built annually are not nearly enough* It 
is high time we provided adequate housing for 
all senior citizens. 

The substandard conditions in many nursing 
homes is an area of major concern. There are 
over 23,000 nursing homes in the United States 
with over 900,000 people living in them. Many 
of the homes are firetraps, provide inadequate 
medical services and substandard care. We must 
allocate funds to rehabilitate existing nursing 
homes, construct new ones, and develop area- 
wide programs for senior dtizens. 

Let s talk about a national committment that 
means a life of dignity, not a life of mere starva- 
tion, for our elderly. 

* Full text of Congressman Reid's address is not available. 
Excerpts of the major points are presented herewith. 
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November 29 

The Hofwrable Jackson E. Betts 

Member, House Ways and Means Committee 

I am delighted to be here to talk with you 
today about some legislative action — both taken 
and contemplated — ^which has particular import 
for Senior Americans. 

We hear. a great deal these days about young 
Americans — and rightly so! It is true that their 
numbers are vast and_ the role they play in 
our national way of life is vital indeed. Recent 
Census Bureau figures, for example, show that 
young people aged 18 to 21 total some 11 million, 
or about 51^ per cent of the population. 

But I am a member of a Congressional Com- 
mittee which is concerned as much, if not more, 
with the role of another substantial minority 
group, in which all of us here today have more 
than a passing interest. 

Census statistics also show that Americans 
aged 65 and older number in excess of 20 mil- 
lion, or some 10 percent of the total population. 
And it is universally conceded, I believe, that 
the contribution which senior Americans make to 
our national life is so great as to be virtually 
inestimable. 

The Ways and Means Committee has, as you 
know, jurisdiction over broad areas of legislation 
directly affecting this 65 and older population 
group. 

Social Security is just one of those legislative 
areas, but it is an extremely large one. About 20 
1 ''"on persons now receive checks each month 
uiiuc. this 36-year-old program. Not all of them 
are 65 or older, but most of them, 13-7 million 
are retirees; 2*7 million are dependent wives or 
husbands, 550,000 are dependent children; and 
3-3 million are widows or widowers of retired 
workers. 

I might add that although benefits under this 
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program certainly are not as high as the recipients 
woiild like for them to be, they nevertheless have 
been increased substantially during the years — by 
147 percent over the past two decades and, more 
recently, by 25 percent within the past two years. 
And further increases are in prospect, as I will 
discuss shortly. 

But I would like to concentrate briefly now 
on just two pieces of legislation under the juris- 
diction of our Committee. Both were stimulated 
by Administration proposals and inspired by 
President Nixon s messages to Congress. And 
each is of immense importance not only to those 
who already have attained senior status, but to 
all those who will become senior Americans — as 
far into the future as it is possible to foresee or 
even imagine today. 

One of these is H.R. 1, the Social Security 
Amendments of 1971, which was approved by the 
Ways and Means Committee in May, and passed 
by the House in June. It has been pending before 
the Senace Finance Committee since then. 

Tlie other piece of legislation has not yet been 
developed. It is national health insurance, which 
will have an obvious and direct effect on the 
lives of all Americans, junior as well as senior. 
But before speculating on this bill of the future, 
let me discuss the one which is present, real, and 
very much alive, despite the fact it has not been 
kicking lately. 

Dormant though H.R. 1 may be at the 
monient, I firmly believe that its Social Security 
provisions at least eventually will be enacted. This 
legislation is simply too strong to keep down 
forever. 

I doubt very seriously that there has been any 
legislation — since the original Social Security Act 
itself — which included more important improve- 
ments in the laws affecting senior Americans. 

These provisions are so broad in scope and 
so broadly significant that it is difficult to select 
any of them as more worthy of emphasis than 
the rest. 

I do, however, think that five of these pro- 
visions perhaps have not been given the public 
attention which they merit. So I will take this 
opportunity to put the spotlight on them. 



I am sure you are all familiar with the five 
percent across-the board increase in cash benefits. 
This is assuredly an important provision. But far 
more important in the long run, I believe, is the 
provision for automatically increasing social se- 
curity benefits following increases in the cost of 
living. 

Under this provision, after the Consumer Price 
Index had increased by at least three percent, 
commensurate increases in benefits automatically 
would be triggered, provided that legislation to 
increase benefits had not been enacted or taken 
effect in the preceding year. 

This provision not only would serve to take 
benefit increases out of the political arena, it 
would assure beneficiaries that they no longer 
would have to bear the brunt of inflation, as they 
have had to do so often in the past. 

I strongly feel that this one provision, which 
the President personally put forward, could have 
a more beneficial effect on the lives of social 
security retirees than any now contemplated. 

The other four provisions which warrant spe- 
cial emphasis are these. 

One is a special minimum benefit for those 
who have worked for years under Social Security, 
but at such low covered wages that the benefit 
payment is relatively slight. This special benefit 
would be equal to $5 multiplied by the number 
of years of coverage between 15 and 30. About 
300,000 persons would get increased benefits, 
totaling $30 million under this provision in the 
first full year. 

Second is an increase in benefits for widows 
and widowers, assuring them of receiving at least 
100 percent of the amounts their insured spouses 
would have received had they lived to apply. 
Under present law, a widow applying for benefits 
at age 65 or older gets a maximum of only 82 
percent of her deceased husbands primary 
amount. About 3 4 million widows and widowers 
would receive a total of $764 million in addi- 
tional benefits the first year under this provision. 

Third is an increase in benefits for those who 
are covered by Social Security but delay their 
retirement. Under present law, people who need 
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or want to continue working are penalized, in a 
sense, because they continue paying Social Security 
taxes, but do not draw benefits immediately upon 
entitlement. This provision would increase bene- 
fits one percent per year of delayed retirement, 
affecting about 400,000 persons who would re- 
ceive $11 million in first-year additional benefits. 

Fourth is a liberalization of the retirement test. 
This, too, would be of particular help to those 
who continue working past 65. As some of you 
probably know only too well, present law per- 
mits a beneficiary to earn a maximum of $1,680 
per year without having benefits reduced. H.R. 1 
would increase this exempt amount to $2,000, 
and would liberalize benefit reductions above that 
sum. 

In addition to these purely Social Security pro- 
visons, there are other elements of H.R. 1 which 
I believe deserve special mention now. One would 
enable all those senior Americans who — for one 
reason or another — have not been able to enroll 
in Medicare — Part A, to do so simply by signing 
up and agreeing to pay the basic cost of protec- 
tioa Another would provide, under the Old Age 
Assistance program, a basic monthly income of 
$150 for each eligible single person and $200 
for each eligible couple by 1975. A third would 
update and substantially liberalize the so-called 
retirement income credit, boosting it from a maxi- 
mum of $229 to $375 — a gain of $146 or 68 
percent 

These are, as I indicated at the outset, only 
a few of the farreaching improvements called 
for in H.R. 1, and I am sure you join with me 
in a fervent hope that they soon will resume 
their progress toward enactment into law. 

Now to national health insurance, on which 
the Committee just ten days ago completed four- 
and-a-half weeks of public hearings. 

This legislation, of course, can only be 
guessed at now. There are 12 major proposals 
before the Committee, ranging all the way from 
a plan to replace our present, pluralistic system 
with a monolithic and mandatory program paid 
for by Federal taxpayers, to a plan to cover 
catastrophic illness only. 

President Nixon, in his Health Message to the 



Congress earlier in the year, declared: "We must 
try to see to it that oar approach to health prob- 
lems is a balanced approach." I certainly agree 
with that, and I believe the Administrations 
health insurance plan follows his guideline very 
well indeed. It is right down the middle of the 
range of pending proposals. 

Called the National Health Partnership Aa, 
it would require employers to provide protection 
for employees and their families and it would 
establish a Federally financed program of protec- 
tion for the poor families whose breadwinner is 
unemployed. 

I favor the thrust of this approach, and I hope 
the Committee will use it as the foundation on 
which to build its own legislation. 

Whatever kind of bill is created, of two things 
I am virtually certain: It will provide adequately 
for the poor, and it will be a long time in the 
making. 

As H. L. Mencken once said: "For every hu- 
man problem there is a solution which is simple, 
neat and wrong." And we obviously do not want 
to reach a wrong conclusion here. 

The Committee will not begin actual prepara- 
tion of a bill until next year. House aaion could 
come some time in 1972, but in trying to antici- 
pate the further course of such legislation 
through the Congress, it must be borne in mind 
that once a bill has cleared the Hbuse, it still 
must face the Senate. And judging by past per- 
formances on House-passed bills, such as H.R. 1, 
I would have to say that a crystal ball would be 
as reliable a source as any to use in guessing the 
fate of national health insurance after it leaves 
the House. 

Despite what may appear to be a rather gloomy 
timetable, I can give you a rosier outlook on 
probable content of the eventual bill. As far as 
coverage of senior Americans is concerned, I 
think it is safe to assume that this is unlikely 
to be cut back and is more likely to be expanded. 
Existing programs such as Medicare and Medi- 
caid will be reviewed thoroughly, and are likely 
to be either replaced by more effeaive programs 
or substantially strengthened. 

Spokesmen for various organizations represent- 
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ing senior Americans appeared before the Com- 
mittee during the hearings, and articulated .force- 
fully the provisions which their members felt 
should be included in whatever legislation is 
developed. I can assure you that the G)mmittee 
was very iattentive to these presentations and wiil 
remember them when the actual mark-up of the 
bill takes place. 

One of the witnesses during the hearings, who 
impressed the entire G)mmittee very favorably, 
was speaking in behalf of strong preventive health 
provisions, which I am confident the bill will 
include. 

A good preventive health program, he said, 
should be designed to "help make man die young 
— but as late as possible." 

And that is one of the things we are certainly 
going to try to do with national health insurance. 

Note: The speeches of The Honorable Al Ulman, 
Member, House Ways and Means Committee, 
delivered on November 29; The Honorable John 
Ehrlichman, Assistant to the Presided for Do- 
mestic Affairs, and The Honorable Leonard Gar- 
ment, Special Consultant to the President, deliv- 
ered November 30, are not available. 



December 1 

The Honorable Carl D. Perkins 
Member, House Committee 
on Education and Labor 

Mrs. Lincoln, distinguished guests and friends. 
It is a great pleasure to be with you at this most 
important and timely Conference. As you know, 
the bill calling for the 1971 White House Con- 
ference on the Aging originated in the Commit- 
tee on Education and Labor and dius, I had the 
privilege of being associated with it as it travelled 
through the legislative process. 

Your invitation to be here today has special 
significance for me as a result. But more than 
that, you have provided me with ah opoprtunity 
to meet with and discuss the problem of a group 



of Americans for whom I have the deepest 
feeling. Much of my legislative career has been 
directed to the very problems and issues before 
this Conference — those related to the elderly. Let 
us initially examine our roles. 

If it would serve any useful purpose, I think 
I would ask the Library of Congress to give me 
a catalog of all of the reports and recommenda- 
tions filed by White House Conferences in the 
more than two decades since I first came to Con- 
gresSj 

I can recall conferences that have described 
in brilliant detail some of the most pressing 
needs of American society in the Twentiedi Cen- 
tury. And I can recall recommendations which 
pointed the way toward a national effort to meet 
those needs. 

Unfortunately, I am being only half facetious 
when I tell you that one of our greatest resources 
is a warehouse full of unaaed upon recommenda- 
tions. 

Now, I sincerely hope that the recommenda- 
tions of the White House Conference on Aging 
1971 will not join all of those other fine blue- 
prints to a better life in some Executive Depart- 
ment file, or on some library shelf. 

But you must be alert to that danger. 

A long time ago, some wise person said "All 
that is necessary for the triumph of evil is for 
good men to do nothing." 

To paraphrase that distilled truth, all that is 
necessary for the report of the White House 
Conference on Aging 1971 to wind up on the 
shelf is for you to submit it, and then go home 
and forget it. 

If you were not aware of it before you came 
to Washington this week, you must now be 
convinced of the overwhelming importance of 
your mission. 

The needs of the aging in this country are 
acute, and they cannot much longer be relegated 
to the low-priority rank to which they are pres- 
ently assigned by the Federal Government and 
by the various states. 

Now, we all know that those needs are im- 
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portant, and we really do intend to do something 
about diem. 

We will do that just as soon as: 

L All ouiL national defense needs are met; 

2. All our space goals are accomplished; 

3. All our educational problems are overcome; 

4. All our international commitments are 
eased somewhat; 

5. Inflation is brought under control; 

6. Our environmental needs are met; and 

7. Our cities are made safe. 

No doubt there are other pressing needs that 
will make themselves known as we go along. 

The point I am trying to make in this recital 
of our priorities is that, no matter how well- 
meaning or how noble our intentions, the prob- 
lems of the aging are not going to be tackled 
in any massive, meaningful way unless the coun- 
try rises up on its hind legs and demands it. 

You who are participating in this White House 
Conference will have to go home as missionaries, 
and make sure that the voice of the people is 
heard above the hoopla raised by more vocal 
but less worthy interests. 

And this will be no easy task. For to some ob- 
servers we are farthe. away from a meaningful 
national policy and commitment to the elderly 
than ever before. 

During my years in Congress the rhetoric on 
the national scene concerning the elderly has 
far too often outdistanced the action. 

Let me share with you some examples. 

One of the brighter spots in our endeavor to 
provide adequate services and opportunities for 
older people was the bipartisan effort in 1965 
which resulted in the establishment of the Ad- 
ministration on Aging. 

The Congress intended that the new agency 
would provide our older population with mean- 
ingful representation in the upper echelons of the 
Federal Government. The Administration on 
Aging was to be an agency which could devote 
full attention to the development of solutions for 
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many social and economic problems facing the 
elderly. It was intended to be the focal point for 
the older persons of this Nation within the. Fed- 
eral Government. 

This was the rhetoric that we heard in 1965 — 
many promises which never have been fulfilled. 
Time after time, and in a variety of ways, this 
Congressional intent has been thwarted. 

Programs authorized by the 1965 Act as 
amended and administered by the Administration 
on Aging have never been funded at a realistic 
level. Consider the following. The original Fiscal 
Year 1972 budget submission called for reduced 
funding of programs such as the Foster Grand- 
parents Program, the grant program for state and 
community projects for the elderly, and research 
and training of personnel concerned with the 
aging. 

When these curtailments were announced, the^ 
Committee on Education and Labor convened a 
hearing and subsequently, through pressures from 
both sides of the aisle of our Committee, the 
original budget submission was amended so as 
to bring these programs up to the Fiscal Year 
1971 level. 

Nevertheless, for Fiscal Year 1972, $25,000,- 
000 is authorized for the Foster Grandparents 
program but only one-half— $12,700,000 — will 
be available. To obtain this much the Congress 
had to add $2,200,000 to the President's budget 
request. 

Consider also that $15,000,000 is authorized 
for the Retired Senior Volunteer Program, but 
only $5,000,000 will be available. $30,000,000 
is authorized for grants for state and community 
programs on aging — less than one-half, .nly 
$12,000,000, will be available— and this is $3,- 
000,000 over what the President requested. 

In total, $85,000,000 is authorized in Fiscal 
Year 1972 for the Older Americans Act. Only 
$38,700,000 — or 45 percent of what is author- 
ized — will be available for programs carried on 
under the Act. To give this added perspective, I 
might mention that the amount we spent for 
one aircraft carrier (above one billion dollars) 
would fully fund the Older Americans Act at 
its present level for the next ten years. Our 
financial outlay for one destroyer would enable 



us to fund fully the community programs on 
aging for three years. Moreover, this could pro- 
vide an estimated 2,500 additional' projects to 
meet the special needs of the elderly. 

Largely because of the totally inadequate fund- 
ing of many of the programs I have just men- 
tioned, the Foster Grandparents Program stands 
out as the most successful and beneficial program 
administered by the Administration on Aging. 
Ye^, this agency, which was intended to be the 
focal point in government for older persons, has 
had the Foster Grandparents Program . taken 
from its responsibility. That action to deprive the 
Agene of its most successful program will in my 
judgment further hamper and impede the de- 
velopment of the Agency into iSe high level 
agency of power and responsibility which was 
intended by the Congress. 

As if this were not enough, the Administra- 
tion on Aging has been deprived of another most 
successful program— the Retired Senior Volun- 
teer Program. This program, along with the 
Foster Grandparents Program, is now placed in 
a new agency which is not chiefly concerned with 
the problems of the elderly — an aaion which con- 
stitutes yet another ste/> from the elderly, their 
needs and problems — in search of an objeaive 
which in my judgment is of much lesser priority. 
Members of the Committee on Education and 
Labor made a strong effort to stop these trans- 
fers but unfortunately, we were not in the ma- 
jority. 

But consider also that the research function 
of the Administration on Aging has been trans- 
ferred away and into the Social and Rehabilitation 
Service. 

Perhaps you now understand why there are 
some who say we are farther away from a na- 
tional commitment to the elderly than ever before. 

Let me cite other recent matters which are of 
equal concern. 

During House debate on legislation to amend 
and extend the Economic Opportunity Act, I 
supported an amendment designed, according to 
its sponsor, "to remedy a problem that has be- 
come endemic in this country in conneaion with 



the poverty program, the failure to adequately 
serve our senior citizens." 

The amendment would have added |50 mil- 
lion of additional funding authority for poverty 
programs designed for elderly people. The bill 
on the floor — authorizing two billion dollars an- 
nually—provided a meager $12,000,000 annual- 
ly for programs focusing exclusively on the elderly. 

I have always felt the elderly were shortchanged 
in the War on Poverty. Listening to the debate 
that afternoon reinforced my feelings. It was 
brought out that out of appropriations of rpproxi- 
mately |2 billion dollars last year, only $6,000,- 
000 was spent on programs exclusively for the 
elderly poor. 

Yet, the elderly poor «.C5nprise 20 percent of 
our poverty population. They should, in all fair- 
ness, receive something like a four or five hundred 
million dollar appropriation. 

I regret to inform you the amendment was 
defeated. 

Not all is as bleak as I have suggested. The 
bill I have just mentioned, the Economic Oppor- 
tunity Act extension, carried with it an amend- 
ment which I sponsored that will in my judgment 
have a great and beneficial impact for the elderly 
and isolated in rural America. 

Those friends of mine here today from rural 
America know the condition in the shortage of 
decent housing available to low-income families 
in rural areas is one of the most critical matters 
facing the country. It is also one of the most 
negleaed, because the homes of the rural poor 
are too often isolated up in the mountain hollows, 
or screened by the woods or the mesquite, and 
far away from the affluent corridors served by 
the interstates and the expressways. Public hous- 
ing is not the answer to this particular problem, 
because these people are country folk. They like 
the elbow room afforded by their remote resi- 
dence. To them the concept of wall-to-wall or 
gable-to-gable urban living is both alien and in- 
tolerable. 

There is genuine need for new housing, and 
for the rehabilitation or repair of old. 

We do not intend that this will be a major 
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new housing program. The modest $10,000,000 
suggested for it is the best guarantee of that. This 
is a modest rural program aimed at a special 
housing problem in which existing housing legis- 
lation simply has not proved effective. It is con- 
fined to the rural areas and limited to rural hous- 
ing development. We felt it should have special 
identity. 

There are other aspects of this legislation 
which are also, as you know, of significant benefit 
to elderly Americans. The bill provides for the 
extension of Operation Mainstream — of the 
Greenthumb projects — and of community aaion 
programs, many of which but certainly not en- 
ough, provide help to the elderly. 

Tomorrow on the floor of the House of Repre- 
sentatives we will debate the final version of this 
legislation. At stake will be the continuation of 
so many of the programs which have meant so 
much to our elderly. At stake will be the estab- 
lishment of the new housing program for the 
rural poor and the new Comprehensive Child 
Development Program. 

One of the more valuable benefits of White 
House Conferences such as this is that partici- 
pants have an opportunity to bring grass roots 
reactions to our electedl officials: As we. near this 
very crucial vote on the Economic Opportunity 
Act Amendments, I know that my colleagues 
have benefitted, as I have benefitted, from the 
insights you have shared and will share with them 
this week. 

As we look farther ahead, I am quite optimis- 
tic. In the immediate future, the Committee on 
Education and Labor will be considering legisla- 
tion of tremendous importance to the elderly. I 
would like to mention very briefly some of the 
programs and issues the Committee will turn to 
during the Second Session of the 92nd Congress. 

As you all know, the Older Americans Aa 
expires on June 30, 1972, less than seven months 
from now. Already one of our Subcommittees, 
chaired by my able and distinguished colleague 
from Indiana, John Brademas, has begun over- 
sight and exploratory hearings. 

At this time we have pending before the 
Committee legislation which I believe will make 



significant additions to the Administration on 
Aging. I have joined with my colleague from 
Florida, Congressman Claude Pepper, in the spon- 
sorship of a bill to establish a nutritional pro- 
gram for the elderly. This legislation is in line 
with recommendations from the White House 
Conference on Food, Nutrition and Health held 
in 1969 and of the President's Task Force on 
Aging in April of 1970. It is an important and 
necessary proposal, but I caution you that already 
opposition has been voiced to its enactment 

We have legislation directed at a major prob- 
lem which aflSias many middle-aged and elderly 
persons — the lack of employment opportunities. 
There is pending before the Committee the pro- 
posed "Older Americans Community Service Em- 
ployment Aa," which would help assure a chance 
for useful and 'constructive jobs. But I caution 
you again that already opposition has been voiced 
to this proposal also. 

It is my hope that as we continue with our 
scheduled hearings, we will develop — and I am 
confident that we will with your help — a compre- 
hensive piece of legislation which will include 
provisions attacking the frequently mentioned 
transportation problems facing the elderly, assur- 
ing adequate nutrition for aged citizens and de- 
veloping new systems of food delivery, bettering 
housing conditions for the elderly, and provisions 
designed to guarantee that the Administration on 
Aging becomes what the Congress has clearly 
intended; that is, an office of power and respon- 
sibility within the Federal system. 

We have also begun hearings on comprehen- 
sive manpower legislation. There are two major 
versions of this legislation which are being con- 
sidered. In an effort to consolidate similar type 
programs both bills call for the abolishment of 
the categorical approach to manpower programs 
found in present law. One of the bills goes so far 
as to consolidate all separately identified cate- 
gorical manpower programs, whereas the other — 
sponsored by the distinguished Chairman of one 
of our Labor Subcommittees, Dominick Daniels 
of New Jersey — ^would consolidate certain cate- 
gorical programs, but preserve others. The under- 
lying philosophy of this approach is that there are 
certain areas of need which are of such great 
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importance and so much in the Federal interest 
that their separate identity must be preserved. I 
support this latter approach and I am pleased 
to advise you that in diis bill the interest of the 
elderly would not be merged with all other in- 
terests, but would stand apart as a special Federal 
interest and concern which is accorded special and 
separate funding. 

At the end of the current fiscal year, programs 
authorized by the Vocational Rehabilitation Act 
will expire. Here, too, we will have extension 
and revision legislation of an Aa and programs 
which have made substantial contributions to 
many of the problems being discussed in this 
White House Conference. We will conduct a 
comprehensive evaluation of existing law in an 
effort to strengthen and expand existing programs 
and to identify still unmet needs. 

During our work and deliberations, some of 
the issues may receive national attention and 
some will not. You must be aware of both. An 
example— the Committee will have to make a 
decision on whether we will merge the interests 
of the elderly in our comprehensive manpower 
program or whether we will provide for a sepa- 
rate authorization. Your guidance and recom- 
mendations will be weighed very carefully not 
only in this debate, but also in the many other 
debates which will undoubtedly occur during the 
next twelve months on legislation directly af- 
feaing the elderly. 

I am confident that with your continued in- 
terest, support and cooperation, we will be able 
to seize upon these opportunities and to take 
significant steps toward creating at the Federal 
level a genuine awareness and commitment both 
to programs and to money in the field of the 
aging. 

The Honorable Albert H. Quie 
Member, House Committee 
on Education and Labor 

Thank you for your kind invitation to appear 
here with Chairman Perkins. There are, as you 
have been informed, nunierous bills before Con- 
gress dealing with the problems and opportuni- 
ties of older Americans. A number of them will 



be considered by our Committee on Education 
and Labor. Although the jurisdiction of our Com- 
mittee is somewhat limited in the many fields 
of interest to this White House Conference, we 
are proud to have originated the Older Americans 
Aa of 1965 which aeated the Administration 
on Aging, and the 1968 legislation which estab- 
lished this White House Conference on Aging. ^ 

This legislation was enaaed on a completely 
bipartisan basis, and that is the only proper ap- 
proach to the problems of the aging. An Ameri- 
can statesman of those difficult days just preced- 
ing World War II remarked that "politics should 
stop at the water's edge where foreign policy 
begins". I think that politics should stop in the 
consideration of how government may best serve 
the aging, because it is an issue that concerns 
all of us. I think it was Mark Twain who re- 
marked that he hated to think about growing old, 
but that there was only one alternative and he 
didn't want to diink about that at all! So every 
citizen, in a very personal way, is involved in the 
process of aging. One of the tasks of this Con- 
ference is to help make every citizen more aware 
of that personal involvement, so that it can be 
translated into informed concern which leads to 
effeaive action. 

We do urgently need a better informed public 
because many of the problems of elderly persons 
are increasing at the same time their numbers in 
our society are growing, both in terms of aggre- 
gate numbers and percentage of the total popu- 
lation. Twenty million Americans are now 65 
years of age or older. In the past decade this age 
group increased by 22.1 percent, or nearly double 
the increase (12.5 percent) of the total popula- 
tion. The population aged 75 and older grew 
even faster, an astonishing 37.1 percent in a 
single decade. 

I know that many* perhaps all of you, have 
heard these statistics repeatedly, but it still amazes 
most people to learn that in the past hundred 
years, while our total population has increased 
five times, our middle-aged population is nine 
times larger and our older population has in- 
creased 17 times. 

We must now meet the challenge of matching 
the progress in longevity brought about by medical 
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and nutritional advances with progress toward 
achieving an acceptable standard in the quality 
of life for all of our older citizens. 

This is a difficult challenge and in my judgment 
there are no easy ways to meet it. Government 
has an important, and even crucial role in this 
task, but we cannot expect to achieve our goals 
through governmental action alone. Somehow 
we must stimulate far greater private concern 
and action. Somehow we must make far more 
effective use of the **peopIe to people" approach 
which is often so vital to the success of our 
efforts for older people, just as it is for the 
very young. 

When we talk about the problems of older 
Americans we are not discussing needs which 
are foreign to other groups in the population. 
We are talking about income maintenance, ade- 
quate housing, adequate nutrition, safety in our 
homes and streets, education and social services, 
a decent standard of medical care, and so forth. 
The major difference is that all of these concerns 
tend to be far more acute for the older American. 
And too often other really critical differences 
are not well understood by the rest of us. 

Consider for example a fundamental problem 
for millions of our elderly — loneliness and isola- 
tion from the rest of the community. This basic 
problem — which can be the most devastating of 
all in human terms and often makes worse such 
problems as inadequate nutrition or medical care 
— is compounded by the fact that America's 
elderly are not concentrated in model communi- 
ties in warm climates. That is the fiction. The 
fact is, for example, that New York City with 
five percent of the Nation's total population has 
12 percent of our elderly population. A larger 
percentage of the population of Massachusetts 
(11.4 percent) is aged 65 or older than of 
Arizona (8.3 percent). My own State of Minne- 
sota, with 13 percent of its population in this 
age group, is right behind Florida with 133 per- 
cent. The Fact is that nearly two-thirds of Ameri- 
ca's elderly live in metropolitan areas and fully 
one-third live in the central cities. 

Thus the problems of older persons are most 
often aggravated by the problems of our cities. 
Crime in the streets is not a political issue or an 



abstract concern for millions of our elderly — it 
is a daily and very real fear which in turn is a 
major cause of loneliness and isolation. 

In New York City, Jules Sugarman, the director 
of the city's Human Resources Administration, 
told our subcommittee v/hich handles the older 
Americans legislation, that there had been a recent 
upsurge of attacks on elderly persons by juveniles 
aged 10 to 15. He said that many evening pro- 
grams for the elderly were closing down and 
that even programs during the day often require 
escort services. 

I have singled out this particular concern, for 
which our Committee has some jurisdiction in 
terms of our responsibility for the Juvenile De- 
linquency Prevention and Control Act, to try to 
show the interrelation of some of these problems. 
Loneliness and isolation can be vastly increased 
by street crime. It can also be a product of poorly 
planned housing which takes into account neither 
the older person's need for physical safety nor the 
need to feel and be a part of the larger commu- 
nity. And social services which do not take into 
account either of these needs simply do not serve 
the elderly. 

Some day, hopefully, we shall have solved the 
complex problem of street crime. But older people 
cannot wait for that day. Meanwhile, we must 
design our programs in housing, transportation, 
and social services in such a way that it is over- 
come or minimized. 

Our task as legi.siators is to design legislation 
which, as well as legislation can, will promote 
genuinely effective programs for the elderly. This 
task is complicated by the limited jurisdiction of 
Congressional committees which deal with pieces 
of the problem — income maintenance in our com- 
mittee, housing in another, transportation in still 
another, and nutrition and health split between 
several. The same difficulty is found in the Execu- 
tive Branch where these matters are dealt with 
in different agencies. I personally doubt that 
cither in the Congress or in the Executive Branch 
could we change all of these jurisdictional lines, 
but I do feel that we can cut through them. 

That is why I think President Nixon is to be 
commended for establishing a cabinet-level Com- 
mittee on Aging within the Domestic Council, 
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which can and will provide high-level co.asidera- 
tion of these issues and the coordination of Fed- 
eral programs. The Committee is under the 
Chairmanship of the Secretary of Health, Educa- 
tion, and Welfare, Elliot Richardson. I know of 
no man in American public life who has a keener 
intellect or who has more desire to solve *ociaI 
problems than Secretary Richardson. 

Within the Congressional Branch it may well 
be that we should take some similar step, such as 
a Joint Committee on Aging. Perhaps this Con- 
ference will come forward with helpful recom- 
mendations for us. I know that our Committee 
on Education and Labor has the immediate task 
of considering extension and possible modification 
of the Older Americans Act, and that we shall 
carefully consider the views expressed at this Con- 
ference concerning the status and programs of 
the Administration on Aging. Year by "year the 
budget of that agency has been increased (from 
$23 million in fiscal 1969 to $38.9 million in 
fiscal 1972). Actually, the comparable 1972 
figure is nearly $45 million, since almost $6 mil- 
lion for research and personnel training in the 
field of the aged is budgeted under the parent 
Social and Rehabilitation Service of HEW. 

However, I think all of us need to consider 
ways in which we can further strengthen the 
Administration on Aging. I know that recent 
program transfers have raised some issues, but 
these were rriade for the purpose of strengthening 
the programs themselves and I think we should 
not prejudge the question of whether they harm 
the agency. The important point is that we must 
improve the overall effectiveness of government 
in helping the older American. 

We have made significant progress in terms of 
total Federal outlays for programs affecting older 
Americans: from $25 billion in 1967 to $34.1 
billion in 1969. to $46.4 billion in fiscal 1972. 
These sums, as you all will recognize, include 
outlays for Social Security and similar trust funds. 
The Federal expenditures for discretionary pro- 
gra..ns for the aged— that is, for those programs 
in which expenditures were not mandated — are 
more revealing. These rose from $457 million in 
1967 to $687 million in 1969 to $1.2 billion 
in fiscal 1972. This is not a record of expendi- 
tures which suggests neglect Yet in the final 



analysis, it is not how much money we spend 
but what happens to and for people that really 
matters. We should never allow ourselves the 
luxury of believing that if we have passed a law, 
appropriated the funds, and expended money for 
programs, we automatically have solved a prob- 
lem, . 

One could discuss at length, as this Conference 
undoubtedly shall consider at- length, the effect 
of this or that income policy for the elderly, I 
happen to believe that the President's welfare 
reform recommendations, as embodied in H.R. 1 
together with suggested improvements in the 
Social Security program, represent a major step 
forward to assuring a more adequate income for 
the elderly poor. Certainly the success of efforts 
being made to control inflation and thus to sta- 
bilize the value of income is also a vital necessity 
if we are going to see any income policy work. 

But I do not believe that sufficient income, 
while it may be the fundamental need of all 
older Americans, is the complete answer to all 
of their problems, i know that it is something of 
a cliche, but the great human need of every per- 
son — the need to be needed by others — is par- 
ticularly acute for the elderly. This need can be 
fufilled for a foster grandparent on a very small 
income and totally unmet in the case of an older 
person of considerable wealth. We are misusing 
and losing a large part of one of our greatest 
human resources — the knowledge, experience, 
and judgment of older citizens. It is this resource 
that we need to find out how to really use to the 
mutual benefit of the older citizen and our society. 
I think we have barely begun to examine ways 
of doing this, and that we are doing far less than 
we should to implement ways we have shown to 
be successful. 

In accomplishing this fundamental and in- 
creasingly urgent social goal — the constructive 
use of the capacities of our older citizens — we 
shall need a strong combination of governmental 
and private efforts. I pledge to do my best both 
as a Representative in the Congress and as a 
private citizen in helping to bring this about. . 

We are all looking to this Conference for 
guidance as to how best to carry out that sort 
of pledge. 
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The Closing General Session 



December 2, 1971 



The Conference closed with a General Session 
held in the International Ballroom of the Wash- - 
ington Hilton Hotel. The United States Marine 
Band, under the direction of Col. Alberc F. 
Schoepper, provided music while the audience 
assembled and again when President and Mrs. 
Nixon joined the Conference. 

Arthur S. Flemming called the Session to order . 
and asked Bishop Raymond J. Gallagher to offer 
the Invocation. Following introductions, Mr. 
Flemming addressed the Delegates on the "Post- 
Conference Year." President Nixon closed the 
Conference with an address which also looked 
forward to a better world for the Nations older 
citizens. Rabbi Abraham J. Feldman pronounced 
the Conference Benediction. 

' Copies of the 1971 White House Conference 
Recommendations — A Report to the Delegates 
from the Conference Sections and Special Con- 
cerns Sessions were distributed to all participants 
at the close of the Session. 



ADDRESS by 

The Honorable Arthur S. Fktnming 

While we had the pleasure of greeting many 
of you at the reception last evening, you were 
very gracious in your comments relative to the 
manner in which the Conference has been con- 
ducted. Many persons have contributed to this 
result. When the first one of the longer reports 
of the Conference is issued, it will be accompa- 
nied by an introduction that will endeavor to 
identify both individuals and groups to whom 
all of us are deeply indebted. 

Almost without exception last evening you 
said, **Now I hope we can get action." You know 
that I share that hope. Briefly, this morning, I 
want to identify some of the initial steps we will 
take. 



At the outset, we will seek to obtain information 
relative to what actions individuals and groups 
of individuals are planning to take. Wide dis- 
semination of aaions that are being taken at the 
beginning of the Post-Conference Year will 
stimulate the development of new action pro- 
grams early in the year. Once this information 
has been assembled, it will be possible for leaders 
in both the public and private seaors to identify 
gaps and then to try to do something about 
closing the gaps. 

First, we would like to obtain information 
relative to the individual commitments that the 
Delegates to this Conference plan to make. You 
have been provided with a form which, if you 
so desire, can be used for this purpose. You can 
check the items on the forms or you can state 
your commitment in your own way. If you do 
fill cut the form, or if you communicate with 
us in some other way; we, in turn, will want to 
keep in touch with you in the hope that you will 
share your experiences with us. Making a com- 
mitment of this kind is not a part of your re- 
sponsibilities as a Delegate. We offer this in the 
belief that some of you might like to begin the 
Post-Conference Yesr in this manner. 

Next, we will endeavor to obtain information 
from the national organizations that have partici- 
pated in the White House Conference. Many of 
these organizations will take formal positions 
on the findings and recommendations of the Con- 
ference. We will seek to determine when these 
positions are to be taken. We will also seek to 
determine whether the organization in question 
plans to take a position on all of the recommenda- 
tions or only on those contained in certain Sec- 
tions and Special Concerns reports. 

Many organizations will develop plans for ob- 
taining support for the recommendations they de- 
cide to endorse. Where a recommendation sup- 
ported by an organization calls for involvement 
on the part of the private seaor, we will seek 
to determine what plans rfie organization has 
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for bringing about the involvement of its mem- 
bership. Where a recommendation supported by 
an organization calls for action on the part of 
Federal, State or local governments, we will seek 
to determine what plans, if any, the organization 
may have to develop citizen support for the 
recommendation. In both instances, we will ask 
whether or not the organization has plans for 
cooperating with other organizations. 

We will endeavor to obtain information from 
public agencies at all levels of government. We 
will call their attention to recommendations ad- 
dressed to their part of the public seaor. We 
will ask them for their reactions to these recom- 
mendations. If they have a favorable reaaion, we 
will seek to ascertain whether they plan to im- 
plement the recommendations immediately or 
feel that they must postpone aaion. If they feel 
that they must postpone aaion, we will seek to 
ascertain their reasons for this conclusion. 

Once this information has been obtained, we 
will bring together representatives from both 
the private and public seaors who have partici- 
pated in this Conference to determine how, in the 
light of this information, strategies for aaion can 
be developed. 

Finally, we will develop a reporting system 
refleaing progress or lack of progress. 

In my opening address on Sunday evening I 
read a message to the delegates from six national 
organizations. The signators to this statement were 
in alphabetical order by name of organization 
as follows: 

Bernard E. Nash, Executive Director, Ameri- 
can Association of Retired Persons and Na- 
tional Retired Teachers Association 

Thomas G. Walters, President, National As- 
sociation of Retired Federal Employees 

Hobart C Jackson, Chairman, National 
Caucus on the Black Aged 

William C Fitch, Director, National Coun- 
cil on the Aging 

Nelson H, Cruiksbank, President, National 
Council of Senior Citizens, Inc 

I have discussed with these signators the plans 
I have outlined for obtaining information to use as 



a basis for the Post-Conference Year of Action. 
As a result, they have decided to address the 
following message to the delegates. 

"In a message to the Delegates at the opening 
of this Conference, we stated that it was our 
hope that the discussions and the conclusions 
reached would contribute to just one objective. 
That objective is: The enlistment of widespread 
Support from all social, economic, religious, and 
political groups in behalf of aaion programs 
that will make available to older persons increased' 
resources, services and opportunities and that will 
remove existing inequities which ethnic and other 
minority groups have had to bear, 

"We believe that the discussions and the con- 
clusions reached by the delegates could set in 
motion forces that can lead to the achievement 
of this objeaive. 

"What is now required are commitments to 
action. 

The Chairman has reviewed with us the plans 
for sending a communication to the national or- 
ganizations that have participated in this Confer- 
ence. We believe that an approach of this kind 
would help to provide an opportunity to make 
meaningful commitments for action. We also be- 
lieve, however, that it should be made clear that 
participation by voluntary organizations in the 
Post-Conference Year can be meaningful only 
if there is commitment of substantial resources 
and leadership by government at all levels. 

"Our organizations will take advantage of this 
opportunity. We hope that hundreds of other 
organizations will do likewise. 

"In responding to this communication, we in- 
tend to underline the following points in con- 
nection with those specific Conference recom- 
mendations with which each of our organizations 
find itself in agreement: 

1. We will monitor on a continuous basis what 
is happening to those recommendations ad- 
dressed to iSe public sector at all levels, but 
especially those which are addressed to the 
Federal Government, and will speak out in no 
uncertain terms when aaions do not keep 
pace with rhetoric. 
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2. We will do everything possible to develop 
strong political backing at all levels of govern- 
ment for such recommendations. 

3. We will take seriously the recommendations 
addressed to the private sector and will make 
significant investments of time, energy and 
resources in order to implement them. 

"The Chairman advises us that he recognizes the 
importance of commitments for action from the 
public seaor to parallel those he is seeking from 
die private sector. Ke is going to urge public 
agencies at all levels to make their own com- 
mitments. 

"We are convinced that an immediate and 
vigorous effort is going to be made to determine 
just where we are in terms of a willingness cn 
the part of public and private organizations to 
followup on the White House 0)nference recom- 
mendations. We are convinced further that once 
this information is available, it will provide the 
basis for developing strategies for aaion — strat- 
egies that could produce unprecedented aatons 
in behalf of older persons on the part of all 
segments of our society during the Post-Confer- 
ence Year. 

"The millions of older persons we represent 
will be satisfied with nothing less. We arc confi- 
dent that rfie delegates to this Conference will 
be satisfied with nothing less." 



ADDRESS by 

The Honorable Richard M Nixon 
President of the United States 

Dr. Flemming, Chief Justice Warren, all of the 
distinguished guests on the platform and all of 
the distinguished delegates to this Conference: 

Firsr, I want you to know how very delighted 
we were to have you— 2,700 I understand— as 
guests last night at the White House. As I came 
in by helicopter from Chicago, after speaking to 
a 4-H Convention there, I saw many in the win- 
dows looking out. I only wish I could have come 
down; but I realized if I shook hands with 2,700 
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persons, it would take more than the four hours 
that Chief Justice Warren took at the Open 
Forum on Monday night, and I wanted to be here 
this morning. ! wish I could have welcomed all 
of you from all of the States in this Nation, all 
of you with your deep commitment. 

Now I want to talk about this Cbnferencc, the 
White House Conference. I want to talk about 
it very candidly, in terms not of the past or the 
present, the resolutions that you will present, but 
in terms of the future. 

Down in the Library of Congress there is a 
whole floor with many, many stadcs of volumes of 
the records of White House Conferences, con- 
ferences on aging, conferences on young people, 
conferences on health. On almost any subjea you 
can imagine, there has been a White House Con- 
ference, and every President has participated in 
them. Every President opens them or closes them, 
as the case may be. 

Those volumes, very many of them, when I 
have seen them down there, just gathered dust, 
and you wonder what happened. Was it worth it? 
And all of you, as you come to the end of this 
Conference, must wonder, after all the work you 
have done, after all the recommendations you 
have made: Is it going to end here, or is this a 
beginning? 

That is what I want to talk about. I would be 
less than candid if I were not to say that many 
White House conferences are more cosmetics than 
the real thing. They talk about the problem, give 
people an outlet, and, of course, that is a ffxyA 
thing; but recommendations usually are not put 
into praaice as often as they should be. 

When this Conference was called, as John 
Martin and Arthur Flemming will rell you, I 
told them I wanted to know what we could do. 
In preparing my remarks today, I wanted to speak 
specifically to the things that you recommended, 
and to speak also to how we could follow up. 

I do not want the volumes — and there will 
be volumu. on this Conference — simply to gather 
dust in the Library of Congress or in the Office 
of the President. As long as I am here, I will go 
over and shake off the dust myself to find out 
what was said. But Dr. Flemming told me before 
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I came in here just what he said to you when he 
introduced me: that each one of you has made 
a very important pledge this morning, a specific 
commitment to aaion in the post-Conference year. 
I am here to join you in that pledge. 

This means that I am going to give my close, 
personal attention to the recommendations of this 
Conference. I have asked Dr. Flemming to stay 
on. We really cannot afford him, but he comes 
really as a volunteer. He is not only going to be 
Chairman of the Conference in the followup 
period; but also as a Special Consultant on Aging, 
so that I can take up these matters personally 
with him, as well as John Martin, who, as you 
know, is my Special Assistant on Aging. 

Now, Dr. Flemming is known to you from 
having presided over diis Conference. He is also 
known as a great educator. I knew him as a 
member of the Cabinet. Beneath that very genteel 
exterior is one of the most tenacious men I have 
known. So you have a good representative there 
speaking up for your problems. 

The second step I have taken is that I have 
directed that your recommendations be put at the 
top of the agenda of our Cabinet-level Commit- 
tee on Aging, in which Dr. Flemming also plays 
a leading role. 

Finally, I have asked Dr. Flemming to create 
a post-Conference board to act as your agent in 
following up on your proposals. When matters 
that aflFea the interests of older Americans are 
being discussed in the White House, I am de- 
termined that the voice of older Americans will 
be heard. That is my commitment to you. 

Now, as we consider your suggestions, we will 
be guided by this conviction: Any action which 
enhances the dignity of older Americans enhances 
the dignity of all Americans, for unless the Ameri- 
can dream comes true for our older generation, 
it cannot be complete for any generation. 

This is true, first, because we all grow old. 
The younger generation today will be the older 
generation tomorrow. But more than that, the 
entire Nation has a high stake in a better life 
for its older citizens simply because we need you. 
We need the resources which you alone can 
offer. 



We are speaking, after all, of a proven gen- 
eration, one that has brought this country through 
the most turbulent period in human history. Your 
skills, your wisdom, your values and your faith — 
these are among the most valuable resources this 
Nation possesses. 

This country will have to be at its best if 
we are to meet the challenge of competition in 
the world of the 70 s, and we cannot be at our 
best if we keep our most experienced players on 
the bench. I am not 5 peaking of the Washington 
Redskins, either. Yet, in recent years all of us 
know a gulf has been opening between older 
Americans and the rest of our people. This gulf 
is the product of a great social revolution which 
has weakened the traditional bonds of family, 
neighborhood and community. For millions of 
older Americans, the result has been a growing 
sense of isolation and insecurity. 

We have to change that. Younger and older 
Americans need one another. We must find ways 
to bring the generations together again. 

In addressing the challenges before us, let us 
begin where most of you begin — that is the 
problem of inadequate income. We have to begin 
there because if we move In this front, all the 
other battles will be easier, and if we fail, to 
move in the income front, the other battles — and 
there are many others that I will discuss in my 
remarks this morning — ^will be impossible. 

That is why it is so important that the Con- 
gress approve one of the most important bills to 
come before it in many years — the bill known 
as H.R. 1. Now, let me talk to you a bit about 
H.R. 1. 

It is generally known as welfare reform. I 
presented it to the country in a radio-television 
address almost two and a half years ago. In 
that period, since it was presented to the country, 
it has been debated and talked about, passed 
one House, and still languishes in the Senate — no 
prospea for this session, and apparently not too 
much prospea even for the next session, unless 
something happens in terms of waking the Con- 
gress up to the faa that the American people 
want it. 

Let me tell you what H.R. 1 does. You hear 
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about welfare reform. Well, believe me, we 
need it. We have a system at the present in this 
country, a system in which, under our present 
welfare rules, in many States it makes it more 
profitable for a man not to work than to work, 
and it rewards a man for leaving his family, 
rather than staying with his family. When you 
have that kind of a system, you ought to abolish 
it and get something else. 

So our new program provides for work in- 
centives and work requirements. It also provides 
for needy children and provides for those needy 
children without the effect of the present welfare 
program, which is so degrading on those children 
and mars them for life. 

But what is in it for older people? I think we 
have forgotten many of those things. Let me tell 
you how much is at stake for older citizens in 
H.R. 1 and why it must be a top priority. 

For the first time in our history, it would put 
a national floor under the annual income of 
every oHer American. Now, some may say it 
ought to be higher, some may say it ought to be 
earlier; but the point is, it will be done. We need 
a national floor under the income of every older 
American. H.R. 1 does that. 

Second, for the first time in our history, it 
would make Social Security benefits inflation- 
proof. This is something that I have always be- 
lieved in. It does not make sense to have Social 
Security benefits constantly behind inflation. If 
we have inflation, the benefits should go up with 
it, and H.R. 1 provides for that. 

It would allow Social Security recipients to 
earn more money from their own work.' It would 
raise benefit levels, especially for widows. I have 
also asked the Congress to include in H.R. 1 a 
proposal for eliminating the $5.60 monthly fee 
now charged for Part B of Medicare. 

Now let me get into the numbers. These num- 
bers are so big that they may not, of course, be 
very impressive when we think of $200 billion 
budgets; and 1 am going to be working on that 
budget over this next weekend. But H.R. 1 , as it 
now stands, would provide five ond a half billion 
dollars in additional Federal benefits for older 
Americm.j — five and a half billion dollars more. 



Let me point out something: If they had 
passed it two years ago, we would have had 
it then. You can see why the Congress needs to 
quit talking and stait acting on H.R. 1. This 
would be three billion dollars in increased Social 
Security benefits, and when it is fully effective, 
another two and a half billion dollars in new 
benefits to persons with lower incomes. And a 
proposal to eliminate the monthly Medicare fee 
would enrich the five and a half billion dollar 
package by an additional one and one-fourth bil- 
lion dollars, so that is the equivalent of an addi- 
tional five percent increase in social security. 

So you can see how much is at stake in this 
one proposal which has been there for over two 
yearr, which has not been aaed upon, and which 
needs to be aaed upon. 

I have made a commitment to you. We need 
your help. Let your Congressman, let your Senator, 
know that before the next election you want 
action on H.R. 1. I think we ought to have it. 

Now I would like to go to a second subjea 
which is related to income. It is on the other 
side of the coin. That is the subject of taxes. We 
are supporting a series of tax reform proposals 
which would enable a single person aged 65 or 
older, to receive up to $5,100 of tax-free income. 
A married couple, both of whom are 65 or older, 
would receive over $8,000 in tax-free income. 

However — and now I come to one that will 
be very close, 1 lim sure, to the hearts of most 
of the people here, because when I met with 
representatives of this group before this confer- 
ence was convened, this subject was raised by every 
one of those present. That is the property tax. It 
; not related to income, but it is a tax which 
keeps going up and up and up; whereas, an older 
person's income may be even going down. 

Property tax collections have increased by 40 
percent in the last five years alone. Now, here is 
where older Americans come in. We have checked 
and found that 70 percent of older Americans 
own their own homes. For many, these homes rep- 
resent a lifetime of careful saving, and yet, be- 
cause of property taxes, the same home which has 
been a symbol of their independence often be- 
comes the cause of their impoverishment. 



Take the 30 percent who do not own their 
homes. Those who rent their homes often bear 
an unfair burden because property tax increases 
are often passed along in the form of higher 
rents. 

The inequity of the property tax is often the 
greater because it takes money from those who 
have already educated their own children, and 
uses it largely for the education of other children. 

I received a letter recently from a women 
whose parents brought her and five other children 
to this country from Switzerland many years ago. 
They settled in California as homesteaders. They 
were full of hope and pride. Over the years that 
followed, they made their dreams come true. 
But today, many, many years later, things have 
changed so much that Mrs. Ewing begins her 
letter to me by saying, "Was it just an empty 
dream after all?" 

Her father, at 72, is too ill, too tired to work. 
His family is grown and scattered. To meet his 
real estate taxes, he is nov/ being forced to sell 
the property for which he worked so hard and 
so long. Then she goes on to say, "If this is 
really the country I grew up believing it to be, 
these inhumane property tax laws must be 
changed." 

She is right and they should be changed. That 
is why we need a complete overhaul of our 
property taxes and of our whole system of fi- 
nancing public education because the property tax, 
as you know, in California as well as in many other 
States, is the primary tax which can and must be 
used at this time for financing public education. 

Our revenue sharing proposals which were 
made a year ago, and which still have not been 
acted upon, can help relieve the pressure on 
property taxes, and older Americans have a large 
stake in enaaing those proposals. But I believe 
we have to move in ahother front, more directly 
on the problem of property taxes. I am, therefore, 
working with our Domestic Council and working 
specifically with Secretary of the Treasury Con- 
nally in preparing specific proposals to ease the 
crushing burden of property taxes for older Ameri- 
cans and for all Americans. 

The President's Commission on School Finance, 



which I appointed last year, has been carefully 
studying a range of possible remedies. These 
remedies will involve large sums of money. But 
we are prepared, however, to make the hard 
decisions we are going to have to make to provide 
property tax relief. 

The time has come, in this subject as in others, 
to stop talking about the impact of property taxes 
on older Americans and to act in their behalf 
and in behalf of other citizens in similar circum- 
stances. 

Now, I want to go to another matter that I 
know has had consideration here, and one which 
I^^filicl very fundamental agreement with your 
conclusions. That is the inadequacy of private 
pension plans. One^half of our work force is 
not even enrolled in such a plafti and many of 
those who are enrolled have inadequate or un- 
reliable coverage. 

I will, therefore, propose to the Congress a new 
program to reform our private pension systems. 
Here are some of the reforms: They will include 
measures designed to expand pension coverage, 
to ensure that pension funds are soundly managed, 
and also I will recommend new laws to require 
the investing of pensions so that an individual 
who works in a job, has money invested in a 
pension, and then moves from that job doesn't 
lose what he has put in. He is entitled to that and 
he should get it. 

Now, there is one other item where I am 
going to talk about something that involves not 
what the Congress and what the Administration 
can do for older Americans, but what you can 
do for the country and for yourselves. 

I am sure you-'have-been reading and hearing 
in your newspapers and on television and radio 
a lot about our new economic policy; with the 
freeze on wages and prices for 90 days. Phase II, 
some of the arguments that have taken place with 
regard to what the application should be. Let me 
say that as far as this program is concerned, its 
primary design is to stop the rise in the cost of 
living. As far as this program is concerned, it is 
inevitable that anything that we do is going to 
cause some sacrifice on the part of some Ameri- 
cans. 
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For example, some labor leaders, not all, but 
some of them object to the fact that labor in- 
creases and wage increases cannot be as high as 
they would like. Some business leaders are ob- 
jecting to the fact that we have laid down regu- 
lations in which their profit margins are not 
allowed to be as high as they would like. Some 
stockholders are objeaing to the fact that we have 
laid on regulations where their dividend pay- 
ments cannot be as high as they would like. 

Let me say, I would like to have a program 
that would satisfy them all, because it is not pleas- 
ant to have any segment of the population object 
to a program that we have adopted. But let me 
lay it right on the line. Where a wage increase or 
a profit increase or a dividend increase can be 
controlled and the result will be stopping the rise 
in the cost of living for all Americans, that is 
worth doing, and that is what we plan to do. 

The support for that program has been stronger 
perhaps, among older Americans, according to 
all the polls, than all the others. On the other 
hand, 70 percent of Americans do support it and 
we ask your continued support, because no matter 
how much the pensions may be, no matter how 
much the Social Security payments may go up, if 
the cost of living continues to go up it doesn't 
make any difference. That is why those who are 
retired and living on fixed incomes have the 
biggest stake of all Americans, and we hope that 
you will continue to support it right to the hilt. 

Now, I have been talking about income and 
taxes and how we control prices, but even with 
higher income, we all know that many older 
Americans face problems beyond their individual 
control. I am going to talk for a moment about 
the one million Americans who live in nursing 
homes. 

I can talk with great feeling about this because 
my mother was in a nursing home. She was very 
ill and had a stroke during the last two years 
of her life. It was a very good nursing home and 
I will always be thankful that the nurses there 
treated her just as I would have wanted to treat 
her, if I could have been there. Many of these 
nursing homes, like the one my mother was in 
and like the one my 91-yearold Aunt Edith is 
in out in Riverside, California, are ones where 



they receive excellent care from people who care 
about them. But many do not. There are some 
bad nursing homes, some inadequate ones. There 
is little that the people who are in them can do 
about it. 

Partially, it is a question of money, being able 
to afford the payments, and partially it is a ques- 
tion of regulation. Where it is a question of regu- 
lation, we certainly can do something about it. 
That is why I announced last summer an eight- 
point program for improving our nation's nursing 
homes, for cutting off funds to those which re- 
main substandard. 

Our primary objective is the upgrading of 
nursing homes, but we are not going to hesitate 
to cut off funds from those which are hopelessly 
substandard. 

Furthermore, we will take the initiative to 
make sure that public and private resources are 
available to provide alternative arrangements for 
the victims of such homes; to cut off the funds 
for the substandard ones and just let the people 
out, that is no answer. We must find an alterna- 
tive and we are planning to do that. 

But when we speak of the million who live in 
nursing homes, we want it realized that for every 
person in a nursing home, we have twenty times 
as many older people who are not in nursing 
homes. The greatest need is to help more older 
Americans to go on living in their own homes. 
Income programs, suc'i as H.R. 1, tax reforms, 
they can help achieve this, because if the indi- 
viduals have the funds, then they can retain their 
own homes. But so can a number of other addi- 
tional decisions which we have already made. 

We want to begin by increasing the present 
budget of the Administration on Aging nearly 
five-fold — to 100 million dollars. Now, you may 
wonder where I got that number. I must say, I 
heard from a number of you and I heard from 
Arthur Flemming. He didn't know about the 
number until this morning because it was 80 
million dollars last night, and I decided, why not 
100 million dollars. One hundred million dollars 
is needed for reasons that I am going to indicate 
as to what I expect from this. 

But let me put it in another context. Let us 
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put it in terms of priorities. The G>ngress, for 
example, at the present time, has, under consider- 
ation a tax bill. It is a tax bill that has some 
very good provisions in it. It has one in which 
there is disagreement, honest disagreement, one 
where I take a different position from some 
others. But there is one provision in that bill 
that provides for between 50 and 100 million 
dollars to go for the purpose of paying the cam- 
paign expenses of an individual who is running 
as the nominee of his party for the Presidency 
of the United States. Now, my friends, just let 
me say this: It is very important that campaigns 
be adequately financed, but I say, rather than 
to have the taxpayers' money used for the pur- 
pose of financing a candidate's campaign for elec- 
tion, that money should be used for the purpose 
of allowing the elected President to keep his cam- 
paign promises once he gets into office. 

Now, let's see what this 100 million dollars 
is going to do. We can give special emphasis to 
services that will help people live decent and 
dignified lives in their own homes, services such 
as home health aides, homemaker and nutritional 
services, home-delivered meals, transportation as- 
sistance. Much of this new money will be used 
to help marshall existing and expanding resources 
more effectively at the local level. 

Toward this end, I will direct the Social Se- 
curity Administration to provide an information 
center in each of its 889 distria and branch 
offices to help explain all Federal programs which 
aid the elderly. These offices will, of course, sup- 
plement the State offices which already are doing 
a very fine job in this respect. 

Then, there are two additional administrative 
decisions which will help older Americans remain 
in their own homes. The first will make housing 
money more readily available to older citizens 
to purchase homes in a variety of settings, in- 
cluding condominiums and retirement communi- 
ties. Secretary Romney, who is also a very tena- 
cious, evangelistic man in our Cabinet, is going 
to see that that is done, I can assure you. 

The second will require that Federal grants 
provide services for older persons and also pro- 
vide for the transportation they need to take ad- 
vantage of these services. 



Now I turn to another subject, and if I seem 
to be moving from place to place, believe me, 
you moved from place to place throughout this 
Conference and I am trying to cover most of the 
major subjects in which you expressed an interest. 
Some of the best service programs for older 
Americans are those that give older Americans a 
chance to serve. Thousands of older Americans 
have found that their work in hospitals, churches, 
parks and schools gives them a new sense of 
pride and purpose even as it contributes to the 
lives of others. 

Federal programs to provide such opportunities 
have proved remarkably successful at the demon- 
stration level, but that is all they have been up 
to this point. We are going to change them. 
We are going to move from demonstration to 
establish these programs on a broader national 
basis. Therefore, I am going to request that the 
Retired Senior Volunteers Program be tripled to 
13 million dollars, so that an additional 30,000 
volunteers can be involved. I have directed that 
the Foster Grandparent Program be doubled to 
23 million dollars, and I will ask that this program 
be altered so that Fosteff Grandparents can work 
with older persons as well as with children. 

I have also ordered that our jobs program 
for older persons with low incomes be doubled to 
26 million dollars. Under this program, projects 
such as Green Thumb and Senior Aides have 
demonstrated that older Americans can make 
valuable contributions in health, education, and 
community service projects even as they earn 
additional income. 

Let me say: Every older American can be 
proud that you have made these programs work 
in recent years. T'hat is why we can double this 
one, triple that one, make a permanent program 
out of what was previously a trial or demonstra- 
tion one. These decisions mean that you will be 
able to work in more places and for more people. 

Now I have spoken this morning about some 
of the immediate steps that I am taking as part 
of my commitment, with your commitment, to 
action. We are proud of hese initiatives, but we 
are not content to rest on them. We are going 
to build on "them. That is why I have outlined 
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a mechanism for following up on this Conference, 
one which will allow us to take the fullest ad- 
vantage of the excellent work which you have 
done. 

Any discussion of the recommendations for 
dealing with the problems of the aged would not 
be complete without recognizing the strong sup- 
port expressed at this Conference for extending 
Medicare coverage to include prescription drugs, 
and for accelerating the rate at which the income 
floor comes into eflFea under HJBL 1. 

Now as you know, these programs involve 
very, very substantial budget problems for the 
Administration. Therefore, they are ones that 
will need a great deal of consideration and study. 
Because of the interest which you have expressed 
in these programs, I have directed the Domestic 
Council, under John Ehrlichman, who has already 
addressed you, to carefully consider both proposals 
and to make reconmiendations to me at an early 
date. 

Your work is not yet over. You have a message 
to take home with you from this Conference, a 
message which must now be heard in every com- 
munity in this land. Let me tell you what it is. 

We need a new, national attitude towatd oHer 
people in this country, and that attimde must be 
one which recognizes that America, whatever it 
does for its older citizens, fully appreciates what 
our older citizens can do for America, 

Only a new national attimde towatd aging can 
end the throwaway psychology which I under- 
stand was so graphically demonstrated in die 
film you saw Sunday night. Only a new attitude 
toward aging can reopen the doors of opportunity 
which have too often been closing on older men 
and women. 

To borrow another phrase from your multi- 
media presentation — only a new attitude toward 
aging can keep older Americans from "slipping 
through the cracks.'' 

We are entering a period when people will be 
retiring even earlier from dieir regular jobs, and 
when it will, therefore, be more important than 
ever to recognize that retirement from work does 
not mean retirement from life. This concept must 



be at the heart of our new, national attitude 
toward aging, 

I see a great number of people in the White 
House, young people, middle-aged, oWer people, 
not nearly as many as I would like to see, but 
every day some come through to receive an 
award or recognition, and some just want to 
come in and see the President for some reason. 
A few months ago I met with a remarkable man. 
His name was George Black. For more than 80 
years, this man has been making brides by hand 
in Winston-Salem, North Carolina, his own spe- 
cial way of doing it. He is a master ctaftsman. 

When he came in to see me, he didn't look 
it but he told me he was 93 yeat^ oH. But his 
productive years were not over. So our Govern- 
ment, under one of the prorgams that we for- 
tunately had, sent this remarkable man to a coun- 
try that needed to learn about that ahnost for- 
gotten skill of making bricks by hand. George 
Black went to Guyana, in Soudi America, so 
that he could share his skills widi the people of 
that less developed country. 

When I asked him about his trip, this is what 
he said: "I have always asked die Lord to let 
my last days be my best days. I feel like He 
is answering my prayers." 

George Black's prayer is the prayer of millions 
of Americans — "to let my last days be my best 
days." And for them, as for him, its answer 
depends not only on what they are given, but on 
what they continue to give. 

Older Americans have much to give to this 
country. The best diing this country can give to 
them is the chance to be a part of it, a chance 
to play a continuing role in die great American 
adventure. 

In a real sense, therefore, this Conference is 
just beginning, for all of us are going home with 
promises to keep. As we keep those promises, 
as we fulfill our commitments to action, we 
will make this Conference the great, new begin- 
ning that you have talked about this week. Let 
us make the last days the best days for all 
Americans, 
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PART 5 



In Siimmaiy 



ERIC 



A Delegate's View Of The Conference On Aging 



he official report of the Conference 
speaks for itself in most ways. It does 
not, however, give account of the Dele- 
gates' personal views of the human 
experience of being a part of the White House 
Conference on Aging. For this reason, we asked 
Mrs. David M. Levitt for permission to reprint, 
as a part of the proceedings, the report of the 



Conference which she prepared for the National 
Federation of Sisterhoods*, for which she served 
a Delegate. 

It will give an overview of the Conference at 
work for those who could not participate person- 
ally, and it will hopefully revive the dynamic qual- 
ity of the Conference for all those who attend. 




Aging-A Burden or An Honor 

A Report by Mrs. David Af. LeviU 



'*My 94-year-old mother was failing," said a 
black womaTi from Jackson, Mississippi, herself 
t one of the 20 million Americans over 65 years 
of age designated as elderly. "Mama talked to 
me of the burden of old age. To help myself I 
read the Bible, and I happened on Psalm 91. I 
went into- my mother's room to comfort her and 
read to her what God says, 1 will be with him 
in trouble; I will deliver him, and honor him. 
With long life I satisfy him/ And do you know, 
it changed her spirit. Next day, she was up and 
walking.'* 

To the White House Conference on Aging, in 
Washington, D.C, November 28 - December 2, 
1971, came approximately 3,500 Delegates and 
several hundred who .were observers, guests from 
Government, visitors from foreign countries, as 
well as leaders of training programs in geron- 
tology. They came to discuss the problems, and 
situation of aging, and particularly the twenty 
million elderly who comprise the fastest growing 
minority in the United States, a quarter of whom 
live below the poverty level. 

Dr. Arthur S. Flemming, Conference Chairman 



' Those portions of the report specifically directed to the 
Sisterhood have been omitted. 



and former Secretary of Health, Education, and 
Welfare in the Eisenhower Administration, who 
also presided over the first White House Con- 
ference on Aging in 1961 stressed: 'The time 
for action is now." People had come to Wash- 
ington from every part of the United States and 
from overseas. The oldest delegate was 95, the 
youngest 17. Represented were many ethnic 
groups: Blacks, Spanish-speaking people, Ameri- 
can Indians, Asian Americans. Special interest 
sessions were planned for these groups, as well 
as tor rural and urban aged, for poor elderly, for 
blind and deaf aging, for youth and age and for 
those of the middle years who devote themselves 
in service to the aging. 

A Three-Year Process 

The Conference was an important mountain 
peak in a three year process. It was authorized by 
Congress on September 12, 1968, and called by 
President Nixons proclamation of October 6, 
1969, which directed that it develop **a more ade- 
quate national policy for older Americans.'' Dur- 
ing 1970, over 6000 local meetings were hell on 
the problems of the elderly, meetings on com- 
munity. State, regional and national levels, all 
oriented toward the Conference. In this three year 
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process, a year of action will follow the 0)n- 
ference to bring to Government, communities, 
agencies and organizations new policies and pro* 
grams. 

Weeks and months ahead of arrival. Delegates 
had received assignments to subjea seaions of 
their choice, along with a continuing supply of 
materials to read. Among these materials were 
background papers developed by Technical Com- 
mittees of citizens and work books listing issues 
which had been developed by citizens at local, 
State and regional meetings. 

Briefing for Leaders 

Over 200 Chairmen and Recorders convened 
for briefing sessions late in the afternoon and 
evening of Saturday, November 27, the day be- 
fore the White House Conference officially 
opened. Dr. Flemming greeted the leaders; he 
spoke of the necessity for follow-through on the 
Conference and aaion in the post-Conference 
years. He stressed that there must be special 
attention and concern for minority groups, eth- 
nic, rural, the poor, the disabled. Dr. Flemming 
said: "The elderly are barred from further mean- 
ingful involvement in life. Society's attitudes to- 
ward older persons must change. Out of the Con- 
ference we hope will come both a national policy 
on aging, and clearly stated specific action pro- 
grams related to policy to meet short term goals/* 

The Conference procedure had been developed 
by Dr. Clark Tibbitts who had written a guide 
book for Conference Chairmen and Recorders 
who would be responsible for leading groups and 
drafting policy. Dr. Tibbitts reviewed both the 
procedure and structure at this pre-Conference 
briefing. As a final stage in preparation for 
the formulation of policy proposals, conferees 
had been assigned, as previously noted, to 
one of 14 subject areas: Education, Employment 
and Retirement; Health; Housing; Income; Nu- 
trition; Retirement Roles and Activities; Spiritual 
Well-Being; Transportation; Facilities, Programs 
and Services; Government and Non-Government 
Organizations; Planning; Research and Demon- 
stration; Training. Each Section was divided into 
Subsections. In addition. Special Concerns Sessions 
weer scheduled for Wednesday morning, Decem- 
ber 1. There were 95 subseaions. 



On Sunday morning, briefing continued in the 
14 separate Sections. I was a recorder in the 
Section on Spiritual Well-Being. Hess Sears, Sec- 
retary of the Equitable Life Insurance Company 
of Iowa, co<hairman of the Section, introduced 
co-chairman Monsignor Lawrence J. Corcoran, 
Secretary of the National Conference of Catholic 
Charities. The leaders present had read the schol- 
arly background paper by Dr. David O. Moberg, 
and we started to discuss: What is our subjea? 
What is the distinction between ^spiritual" and 
"religious'? What is the relation between 'mate- 
rial" and ''spiritual" needs? Is housing for the 
elderly a part of this subjea? If it is a responsi- 
bility of the religious institutions and community 
to provide housing, would this dimension be 
negleaed in the Section on Housing? Hess Sears 
said that he had felt that it was important to 
have this Section, which had been only inferred 
in 1961, on the agenda of the Conference. This 
discussion of definition of the nature of persons — 
spiritual, physical, emotional, social — and of ful- 
filling needs through action — continued in meet- 
ings throughout the Conference. I paraphrased 
the famous statement of Rabbi Hillel, "If not 
food, health and shelter, how will I live? But if 
only food, health and shelter, is life worth living? 
And if not now, when?" 

Sunday Evening — ^The Opening 

The White House Conference on Aging op- 
ened officially on Sunday evening, November 28, 
at 7:30 p.m., in the International Ballroom of 
the Washington Hilton Hotel, the Conference 
headquarters. Delegates carried handsome black 
briefcases provided by the National Retired 
Teachers' Association and the American Associa- 
tion of Retired Persons. Among the many papers 
was a Program Book, on the cover of which was 
reproduced the winning painting in the nation- 
wide Senior Portrait Contest. On pillars outside 
the Ballroom were signs: "Spanish Speaking 
Caucus, Jefferson Room;" "Black Caucus Meeting, 
moved to Lincoln Room;" ''Coming — Senior 
Citizens Ombudsman Advocate." The conferees 
were addressed by John Martin, Commissioner 
on Aging, and by Dr. Flemming. A multi-media 
presentation followed, interspersing live drama 
with films and slide-sound programs. Two titles 
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poignantly told the stories of fear and loneliness; 
"Let's Find Poppa a Nice Place to Live"; and 
referring to old people in our youth-oriented 
society, "Throw Away Culture." 

Subseaion and Section Meetings 

On Monday morning, after a short orientation 
in this seaion. Delegates met in their Subsec- 
tions in which approximately 35 people would 
meet together for IOV2 hours dirough Monday 
and Tuesday. Through these IOV2 hours they 
would deal with many difficult concerns and 
needs: adequate income. Government funding to 
-nake action possible, health services, unjust re- 
duction in social security payments for low in- 
come earners, unfair discrimination for employ- 
ment and various types of license, training of 
counselors for the aged, proteaion of old people 
m the streets, continuing education for growth and 
well-being in all stages of life. . 

Through all the discussions, there was the 
overriding concern that we in the United States 
have denied the fact of aging have pushed aside 
the elderly, ignored and demeaned them. In a 
land of abundant material resources we have 
thrown away our human resources, and have 
caused millions to live in physical, emotional, 
and spirimal deprivation. The old are isolated. 
How do we change a nation's attitude? 

I was in subseaion No. 5 of die section on 
Spirimal Weil-Being. Thirty of us met— young 
and old, black and white, men and women. 
Catholic priests, Methodist minister. Baptist 
jjrearher. Evangelical worker, rabbi. Unitarian 
lay leaders, retired teacher, psychiatrist. Episcopal 
sister, director of a Canadian home for the elderly 
—where the minimum age of admission is 85— 
people from Hawaii, Alaska and throughout conti- 
nental United States. 

At first we were careful, proper and estranged. 
We worked dirough Monday and Tuesday. What 
was our output.? First we discussed, changed and 
voted on four policy issues which had been de- 
veloped through State and regional meetings. 

Issue No. 1. The Government should co- 
operate with religious bodies and private agencies 
to help meet die spiritual needs of the elderly but 



in doing so should observe the principle of separa- 
tion of Church and State. 

Issue No. 2. Efforts should be made to meet 
the spiritual needs of the aging by ministering 
to them in conjunaion with people of all ages, 
as well as in groups with special needs. It was 
noted that special attention should be given to 
allowing older persons to share in the plan^ ing 
and implementation of all programs related to 
them. 

Issue No. 3. Since man is a whole being with 
interrelated and interdependent needs, religious 
organizations should be actively concerned with 
spiritual, personal and social needs. 

Issue No. 4. Religious bodies have tradition- 
ally and properly developed their own philoso- 
phies. We recommend that they work together 
with the elderly and coordinate their efforts with 
other groups to develop and declare an affirma- 
tion of rights for the elderly. These rights should 
include the basic values of all while ensuring 
the basic right of freedom of religion. 

Then we compiled a list of program imple- 
mentation, bearing in mind the mandate for 
possible action. Lastly, we wrote an opening 
statement to help define the meaning of Spiritual 
Well-Being. 

By Tuesday afternoon, IQV2 hours later, a sense 
of pride permeated "our group" and there was 
ewy laughter even on serious differences. On 
Wednesday morning when we no longer met in 
subsections, we eagerly greeted members of "our 
group" in halls, at lunch, and in the ocean of peo- 
ple at the general meeting 

As recorder for our subsection, it was my re- 
sponsibility not only to take notes on the pro- 
posals, but also to be a member of the whole 
Section Drafting Committee, in which we at- 
tempted to synthesize the work of the six sub- 
sections. This task was done through dinner hours, 
and on into the evenings. These combined pro* 
posals were then brought to a final meeting of 
all the subsections of the entire seaion, where 
again the issues were discussed and voted in the 
democratic process which had been started on 
local and regional levels and was now carried to 
finality at the national Conference level. 
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Luncheons and an Open Forum 

Alternating with small subsections were large 
gatherings. The Conference provided luncheons 
in four Washington hotels on Monday, Tuesday, 
and Wednesday for all confetees. Speakers from 
government offices and from Congress addressed 
each luncheon. 

On Monday evening an Open Forum, chaired 
by Earl Warren, retired Chief Justice of the 
United States Supreme Court, gave opportunities 
for individuals or representatives of organizations 
to speak on any subject related to the general 
field of aging for from three to five minutes. 
Requests for time were accepted by a Steering 
Committee and the order of appearance was de- 
termined by lot. More than 80 persons spoke 
during four hours. Said Dr. Flemming, "We must 
not overlook any group in our society that wants 
to be heard." 

Special Concerns 

On Wednesday morning there were held Spe- 
cial Concerns Sessions: Aging and Blindness; 
Aging and Aged Blacks; Asian American Elderly; 
the Elderly Consumer; Mental Health Care 
Strategies and Aging; The Older Family; Home- 
maker-Home Health Aide Services; Older In- 
dians; Legal Aid and the Urban Aged; Long- 
Term Care for Older People; The Poor Elderly; 
Rural Older People; The Spanish Speaking El- 
derly; The Religious Community and the Aged; 
Physical and Vocational Rehabilitation of Older 
People; Voluntec . Roles for Older People; Youth 
and Age. 

I attended the Session on Youth and Age, run 
by youth delegates. Heartening interest produced 
a position statement that young and old are one, 
both deserving respect; and that since all are con- 
cerned with the quality of life, there is a need 
to reorder national priorities. In a discussion of 
education and awareness, young people expressed 
the need to become aware of the aging process, 
the need for trained teachers, text books, . shared 
courses with older persons. Many aaion projects 
involving youth were listed, from transportation 
teams to youth advocates for local and State 
programs for the elderly. 



At the close of the Session, a visiting sociolo* 
gist from India asked to speak. He said, "In the 
United States the old are isolated from their 
families. The young need to stop feeling like 
the 'in' group. You should tear down your walls, 
return to your elders." 



The White House and President Nixon 

On Wednesday evening, the citizens and for- 
eign guests visited the White House, slowly 
touring the rooms and studying portraits of United 
States Presidents. A matine band played and Chief 
Little Wolf, an elderly American Indian in hand- 
some red and white feather headdress and full 
white Indian regalia, asked a woman to dance. 

Next morning, Thursday, December 2, the 
final general meeting convened. The Marine 
Corps Band played as the thousands of conferees 
cook their seats in the International Ballroom. All 
the short reports from all Sections, which had 
been duplicated overnight, were distributed. In 
the vast crowd, one now saw many familiar faces. 

Dr. Flemming addressed the Conference. He 
pledged a post-Conference year of action, with 
early steps to attain information about what ac- 
tions individuals and gtoups take, and to share 
'•hese experiences so that the early new actions 
will stimulate others. He said, **I have been 
listening to older persons and they want to be 
in a position to make decisions about their life. 
They want to be involved in life. And they want 
to be treated with dignity." 

Exactly at 10:30 A.M., as the Marine Corps 
Band played "Hail to the Chief,*' President and 
Mrs. Nixon walked on to the platform to thun- 
derous applause. 

"Any aaion which enhances the dignity of 
the older generation enhances the dignity of all 
generations," said President Nixon. He spoke of 
the benefits which would follow the passage of 
H.R. 1 (Welfare Reform Bill) in establishing 
a national floor under the income of every older 
American, of allowing Social Security recipients to 
earn more money from their own work, of 
eliminating the monthly fees for Part B of Medi- 
care. He spoke also of the need for tax reform 
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to provide property tax relief; of new programs 
to protea workers under private pension plans; 
of the need for regulation of nursing homes; of 
the need for Federal grants to provide services 
for older people. And he stressed the need for 
a new national attinide of appreciation for what 
older citizens can do for America, to diange the 
"throw away*' psychology. 

Dt. Flemming dosed the Second White^House 
Conference on Aging, telling a story about his 
children during a power shortage. The youngest 
complained of the dark, while the older ones 
looked for candles. He said, "Mature people de- 
termine to find candles and to light them to dispel 
darkness." ^ 



The White House G>nference on Aging, in 
its long process through more than 6,000 meet- 
ings, involving two million people, has focused 
attention on aiul increased understanding of the 
situation and needs of older persons. The great 
question is: What acrion will we take following 
the Conference, individually and in our groups? 
We can help twenty million people to a better 
life — ^to provide necessary material goods and 
services, to help to release the inexhaustible boun- 
ty of spirit, to help our nation to benefit from the 
people who have contributed !ife-lot^ work. By 
our actions, we have the answer: Aging — not a 
burden but an honor* 
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Appendix A 

White House Conference on Aging Act 
Public Law 90-526 
90th Congress, HJ. Res. 1371 
September 28, 1968 

Joint Resolution 



To provide that it be the sense of Congress 
that a White House Conference on Aging, be 
called by the President of the United States 
in 1971, to be planned and conducted by the 
Secretary of Health, Education, and Welfare, 
and for related purposes. 



Whereas, the primary responsibility for meeting 
the challenge and problems of aging is that of 
the States and communities, all levels of govern- 
ment are involved and must necessarily share re- 
sponsibility; and it is therefore the policy of the 
Congress that the Federal Government shall work 
jointly with the States and their citizens, to de- 
velop recommendations and plans for aaion, con- 
sistent with the objeaives of this joint resolution, 
which will serve the purposes of — 

(1) assuring middle-aged and older persons 
equal opportunity with others to engage in gainful 
employment which they are capable of perform- 
ing; and 

(2) enabling retired persons to enjoy incomes 
sufficient for health and for participation in fam- 
ily and community life as self-respeaing citizens; 
and 

(3) providing housing suited to the needs of 
older persons and at prices they can afford to 
pay; and 

(4) assisting midcle-aged and older persons to 
make the preparation, develop skills and interests. 



and find social contacts which will make the gift 
of added years of life a period of reward and 
satisf aaion; and 

(5) stepping up research designed to relieve old 
age of its burdens of sickness, mental breakdown, 
and social ostracism; and 

(6) evaluating progress made since the last 
White House G)nference on Aging, and exam- 
ining the changes which the next decade will 
bring in the character of the problems confront- 
ing older persons; and 

Whereas, it is essential that in all programs de- 
veloped for die aging, emphasis should be updn 
the right and obligation of older persons to free 
choice and self-help in planning their own fu- 
tures: Now, therefore, be it 

Resolved by the Senate and House of Represent- 
atives of th^ United States of America in Congress 
assembled, That 

(a) The President of the United States is author- 
ized to call a White House Conference on Aging 
in 1971 in order to develop recommendations for 
further research and action in the field of aging, 
which will further the policies, set forth in the 
preamble of this joint resolution, shall be planned 
and conduaed under the direaion of the Secre- 
tary who shall have the cooperation and assistance 
of such other Federal departments and agencies, 
including the assignment of personnel, as may be 
appropriate; 
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(b) For the purpose of arriving at facts and 
recommendations concerning the utilization of 
skills, experience, ar.d energies and the improve- 
ment of the conditions of our older people, the 
conference shall bring together representatives of 
Federal, State, and local governments, professional 
and lay people whc' are worki'ig in the field of 
aging, and of the general public, including older 
persons themselves; 

(c) A final report of the White House Confer- 
ence on Aging shall be submitted to the Presi- 
dent not later than one hundred and twenty days 
following the date on which the G)nference is 
called and the findings and recommendations in- 
cluded therein shall be immediately made avail- 
able to the public The Secretary of Health, Edu- 
cation, and Welfare shall, within ninety days 
after the submission of such final report, transmit 
to the President and the Congress his recommen- 
dations for the administrative aaion and the legis- 
lation necessary to implement the recommenda- 
tions contained in such report. 



ADMINISTRATION 

Sec. 2. In administering this joint resolution, the 
Secretary shall: 

(a) request the cooperation and assistance of 
such other Federal departments and agencies as 
may he appropriate in carrying out the provisions 
of this joint resolution; 

(b) render all reasonable assistance, including 
financial assistance, to the States in enabling them 
to organize and condua conferences on aging 
prior to the White House Conference on Aging; 

(c) prepare and make available background 
materials for the use of delegates to the White 
House Conference as he may deem necessary and 
shall prepare and distribute such report or reports 
of the Conference as may be indicated; and 

(d) in carrying out the provisions of this joint 
resolution, engage such additional personnel as 
may be necessary without regard to the provisions 



of title 5, United States Code, governing ap- 
pointments in the competitive civil service, and 
without regard to chapter 57 and subchapter 111 
of chapter 53 of such title relating to classifica- 
tion and General Schedule pay rates. 



ADVISORY COMMITTEES . 

Sec. 3. The Secretary is authorized and direaed 
to establish an Advisory Committee to the White 
House Conference on Aging composed of not 
more than twenty-eight professional and public 
members, a substantial number of whom shall be 
fifty-five years of age or older, and, as necessary, 
to establish technical advisory committees to ad- 
vise and assist in planning and conduaing the 
Conference- The Secretary shall designate one of 
the appointed members as Chairman. Members of 
any committee appointed pursuant to this seaion, 
who are not officers or employees of the United 
States, while attending conferences or meetings 
of their committees or otherwise serving at the 
request of the Secretary, shall be entitled to receive 
^Compensation at a rate to be fixed by the Secretary 
but not exceeding $75 per diem, including travel- 
time, and while away from their homes or regular 
places of business they may be allowed travel 
expenses, including per diem in lieu of subsistence, 
as authorized under section 5703 of title 5 of 
the United States Code for persons in the Govern- 
ment service employed intermittently. The Com- 
missioner on Aging shall act as Executive Secretary 
of the Committee. 



DEFINITIONS 

Sec. 4. For the purposes of this joint resolution — 

( 1 ) the term "Secretary" means the Secretary of 
Health, Education, and Welfare; and 

(2) the term "State" includes the Distria of 
Columbia, the Commonwealth of Puerto Rico, 
Guam, American Samoa, the Virgin Islands, and 
the Trust Territory of the Pacific Islands. 

Sec. 5. There is authorized to be appropriated to 
carry out this joint resolution the sum of $1,900, 
000. — Approved September 28, 1968. 
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Officials and Staff 



OFFICERS 



Arthur S. Flemming 
Chairman 

Bertha S. Adkins 

Vice Chairman 

John B. Martin 

Director 



Webster B. Todd, Jr. . 
Executive Director 

Florence J. Jones 
Administrative Officer 

Julie Erickson 

Special Assistant to the Chairman 



Marquerite Thomas 

Secretary to the Chairman 

Dorothy Whitener 

Secretary to the Director 

Pauline Sedlak 

Secretary to the Executive Director 



TECHNICAL ACTIVITIES 

Wilma Donahue 

Co-Director 

Clark Tibbitts 
Co-Director 

Alfred E. Duncker 

Joanne Hogue 

George Ihomas Beall 

Juanita Wills 

Steven Krasner 

Frank Stewart 

Hannah Nathanson 

Staff Assistant 

Vivian Fitz-Roy 
Staff Assistant 



STAFF 

REGIONAL AND STATE 
RELATIONS 

Ray L. Schwartz 
Director 

Patrick Twohig' 
Donald Jackson 

Suzanne Smith 

Secretary 

NATIONAL ORGANIZATION 
RELATIONS 

Dorothy S. MacLeaod 
Director 

Cora Thayer 

Helen Anderson 

Secretary 



DELEGATE RELATIONS 

Tina Forrester 

Director 

Joanne F. Lawson 
Valerie Brown 

PUBLIC INFORMATION 

John Edwards 
Director 

Patsy Kinser 
Secretary 

Mary Youry 

Helene Melzer 

Lee Lawrence Ansberry 

Barbara Hildreth 

Secretary 



LOGISTICS 

John Christman 

Director 

Dennis Condie 

Associate Director 

James Mills 
Carol Camelio 
Shelia Stayte 

Anne Anderson 

Secretary 



ADMINISTRATIVE STAFF 

Cherie L. Cozin 
Assistant to 

Administrative Officer 

Grace Behm 

Amelia Madrak 

Thomasine Hollis 

Cecilia Piikerton 

Rosa Johnson 

Harry Lark 
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The National Planning; Board 

Note: The Executive Committee Included the Chairmati, Vice 
Chairmen and members whose names are marked with an 
asterisk ( * ) . 



Chofrman 

Arthur S. Flemming 

Vice Chairmen 
Bertha S. Adkins 
Inabel B. Lindsay 
Earl G. Warren 

Members 
Tary Adami 
David L. Alvarado 
Decker Anstrom 
Eloise H^rdison Banks 
Robert W. Baron 
Margaret Bartosek 
Rosemary Baxter 
Marietta Rumberg Benge 
James S. Bennett 
Robert D. Blue* 
Frances P. Bolton 
Walter L. Bond 
Marjorie T. Borchardt 
Kathleen Merry Broderick 
Richard ?. Butrick 
Herbert R. Cain, Jr. 
Blue A. Carstenson 
Charles H. Chaskes* 
Marguerite Stitt Church 



Lucius DuB. Clay* 

W. Fred Cottrell 

Nelson H. Cruikshank* 

Consuelo Castillo de Bonzo 

Louella C. Dirksen 

John W. Edelman 

Carl Eisdorfer 

Edward K.(Duke) Ellington 

Frances Fairbanks 

Thomas E. Fielders* 

Rabbi Louis Finkelstein 

William C Fitch* 

Myrtle C. Fonteno 

Julian P. Fox, Jr. 

Danny Frank 

S. Ross Greenwood 

Alfred M. Gnienther* 

A. Webb Hale 

Cecil M. Harden* 

A. Baird Hastings* 

Robert J. Havighurst* 

Aile Henry 

Adelaide C. Hill 

Tibor Horanyi 

Grace Howard 

Hobert C. Jackson* 

John A. Jackson 



Ronald L. Jensen 
Cernoria D. Johnson 
Viaor Kassel 
Alfred H. Lawton 
Melinda Ann Lee 
Marcelle G. Levy 
Elizabeth K. Lincoln 
Edward J. Lorenze 
Ruby E. Stutz Lyells 
John W. McConnell 
Laura B. McCoy 
Walter C McKain 
John B. McPherson 
George Meany* 
Garson Meyer* 
David Miller 
A. Luther Molberg 
Thomas C. Morrill 
Roger F. Murray 
Noverre Musson 
Bernard E. Nash* 
Melvin.N. Newquist 
James C. O'Brien 
Carter C. Osterbind 
Frell M. Owl 
Ollie A. Randall 
George G. Reader 



Patricia Roberts 
Robert B. Robinson 
Sebastian Rodriguez 
E. Bonny Russell 
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Mrs. Oiarles Hornaday 

Naomi Hourigan 

Dan Howard 

Earl Kauffman 

Mrs. J. Murray Kinsman 

Mayor William Layne 

Rev. William P. Livesay 

Henrietta Lowe 

John ^W. Mahar 

Harold L. Mann 

Mildred Neff 

Earl Oliver 

Blanche Patrick 

Nell Regaii. 

Harold Ries 

Rev. E Arthur Russell 

Calvin Schneider • 

Clifford W. Seaton 

Debbie Trimble 

Arthur Uriage 

Don H. Valentine 

John Vanderwier 

Roy Walters 

Jesse P. Warders 

William Woodson 

LOUISIANA 



James W. Ailor 
Lawrence J. Ballard 
Rebecca E. Bose 
Emile J. Bourg, Sr. 
Meredith Brady 
Richard P. Brown 
C. S. Cadwallader 
Francis M. Carson 
Dell S. Durand, Jr. 
Zola A. Ernest 
Frank P. For wood 
Albert A. Fredericks 
Flora S. Galloway 
Grace A. Goldsmith 
Clayton A. Graves 
Robert S. Green 
Helen McBride Hilton 
Theodore Israel 
Annie H. Jones 
J. H. Jones 
Sam Houston Jones 
Benjamin J. Kaplan 
Elliott J. Keyes 
Hey man C Kom 
Elizabeth M. McGowan 
Mae Dee Moore 
Alton Ochsner, Sr. 
Jackson M. Powell, Jr. 
Archie E Robinson 
Estella Schwarze 
Franklin B. Stagg 
Albert Tate, Sr. 
Alice Teddlie 
David J. Terrio 
Horace G. White 
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MAINE 

Laurence P. Baglcy 
Malcolm Brown 
Harold Collins 
Gary Cook 
Harriet Fogg 
Mary Forti'er 
Robert A. Frates 
Kathleen Goodwin 
Milton Hali 
Charles A. Jacobs 
Mrs. Harold Jones 
Jane C Kilroy 
Gerald B. Kinney 
Theodore E Lcwin 
Jackson P. Libby 
Mrs. Philip Marston 
John L Martin 
James F. McMichael 
Ruth P. McNamara 
Richard W. Michaud 
Mrs. Irving Perkins 
Leora Prentiss 
Herman D. Sahagian 
Joseph F. Sanders 
Floyd G. Scammon 
Gov. John W. Stevens 
Harold Stevens 
Mary G. Worthley 

MARYLAND 

Sen. Rosalie Silber Abrams 

Bertha S. Adkins 

Lois Kahl Baldwin 

Peter W. Bauman, Sr. 

Kathy Bays 

Mrs. Stacy Brooks 

Leo J. Cbady 

Edward S. Colby 

Lou Cordova 

Alicia Cora 

Lionel H. De Montigny 

Robert F. Dove 

Joseph Exendine 

Thomas C Fetherston 

Sammuel N. Fox 

Ted Gonzalez 

G. Bartow Harris 

Jean M. Hartman 

Earle T. Hawkins 

William E Henry 

Franklyn C Hochreiter 

James T. Horton 

William C. Hudelson 

William M. Hunt 

George E Johnson 

Mrs. Courtney Jones 

M. Shakman Katz 

Abiva Kaufman 

Col. Harold D. Kehm 

Abraham Kostick 

Noemi Labrada 

Jane Mattingly 

Mary McGowan 

Mrs. Courtney Jones McKeldin 

Mable Patterson 

Hilda Pawling 

Edwardo Pena, Jr, 

Ida May Petty 

Hazel L. Ricker 

Norman C. Ruther 

Henry Ruttinger 

Margaret C Schweinhaut 

Gertrude W. Shockley 



Antonio Siurez 
Jacqueline T. Sunderland 
Mrs. J. Arthur Throne 
L. P. Thornton 
Richard Trudell 
Ishmael Valdez 
Harry F. Walker 
Alice West 

Vicar Richard Williams 
Lynn Willis 
Wright Williamson 
Lady marie Wise 
William T. Wolfrey 
Leon M. Woolf 



MASSACHUSETTS 

Fannie L Allen 
Ken Arvedon 
David M. Banen 
Solomon Barkin 
Rep. Robert A. Belmonte 
Robert Binstock 
Sol S. Boskind 
James Breag^ 
Melnea A. Cass 
Louise Clark 
James W. Coughlan 
Walter Cross 
George L Culbert 
Charles F. Dooling 
Edward V. DriscoTl 
Rev. William Duvall 
Raymon Lldridge 
Donald C Exford 
Dennis Fargas 
Louis Fillios 
J. Leslie Firth 
Levin Foster 
Henry Fredette 
Harvey Friedman 
W. Rankin Furey 
Fernando Torres Gil 
Lillian L. Blickman 
Jack Gould 
Orville F. Grahame 
David Greer 
John Guarino 
Samuel Harmon 
Fritz Heinemann 
Myra L. Herrick 
Adelaide C Hill 
Thomas HouIIahan 
Edna Hughes 
Virginia Jeffery 
Hervert Jerauld 
Madeline Dugger Kelly 
Jack Leff 
Louis Lowy 
HstJier Lyman 
Louis M. Lyons 
Frank J. Manning 
Norman P. Mason 
Jean Mayer 
Richard McDowell 
Ross A. McFarland 
Madlyn McNiff 
Janet McNulky 
Manuel Mello 
Edward Michaud 
Charles Moore 
Isadore Morantz 
Robert Morris 
Bernard O'Neill 
Isabelle M. Parker 



Osier Peterson 
Frederick Picard 
Ruth Robinson 
Rev. Anthony Rocha 
Solomon Rosenbaum 
Margaret L Ross 
Joyce W. Rovelli 
Dante Russo 
Sherman G. Sass 
Genevieve H. Schiffmachcr 
Dorothy Schoonmaker 
Charles L Schonland 
James H. Schultz 
Roberta Senchkowski 
F. Marott Sinex 
Frederick John Stare 
Donald H. Strong 
Rev. Donald A. Thompson 
Dec Tobbcn 
Noel E; Tomas 
Donald M. Watkin 
William D. Weeks 
Mildred Wcstover 
Paul Dudley White 
Dorathca Willgoose 
Constance Williams 
Euryr^c Wright 
Brad Yoncoka 



MICHIGAN 

Cordon J. A Id ridge 
J. Kenneth Altland 
Solomon J. Axelrod 
Margaret Bartosek 
Clark H. Beiriger 
Beryle Bluespruce 
Clyde W. Briggs 
Nathaniel BrooKs 
Andrew W. L Brown 
Lowell Busier 
Phyllis M. Bussa 
Ruth Butler 
Lawrence Gox Calahan 
Dena Cederquist 
Sidney W. Chapin 
Charles H. Chaskes 
Arthur Child< 
Wilbur J. Cohen 
Walter Coe 
Dorothy H. Coons 
Helen Coover 
June Cronk 
H. David Dekkcr 
Ernest C Fackler 
Leonard Gernant 
Freida Gorrecht 
Leo A. Haak 
Milton J. Hagelberg 
Joe N. Ham 
Theodore J. Haskell 
Peggy F. Hinchey 
Rev. James A. Hood 
Clark Hopkins 
Margaret A. Hossack 
C. Edwin Howard 
Woodrow W. Hunter 
Pauline Jackson 
Helen G. Jacobs 
Mildred M. Jeffrey 
Alberta K. Johnson 
Lloyd R. Johnson 
Myra Johnson 
Harold Julian 
Mitchell L Kafarski 



Mary £. Kastcad 
Robert Kastenbaum 
Earl Kennedy 
Kurt R. Keydcl 
Karl M. Kcycs 
Doris Kirkland 
Daniel H. Kniger 
Michalcnc D. Lcwandowski 
Daniel S. Ling 
James A. Livington 
Margheritta S. Loud 
Samuel Mackct>' 
Luz Martinc:: 
Joseph Mash 
Howard Y. McCIusky 
David Miller 
John W. Moffat 
Rosella H. Neumann 
Philip K. Numincn 
Roland A. Oucllettc 
Marvin Pahl 
Judge M. Robert Payant 
David A. Peterson 
Eleanor Potter 
Ruth E Preston 
Hazen Price 
Ray R. Purdin 
J. Alfred Rightic)* 
Hazel B. Robinson 
N'ck Rohan 
JaLk F. Sanders 
Leo Shaffer 
Virginia Solbcrg 
William M. Sprcitzcr 
Mel Stein 

Monsignor Wilbur F. Suedcamp 

Frederick C. Swartz 

John S. Taylor 

Edward H. Terry 

Charles A. Thompson 

Mrs. Lester Tiscornia 

Virginia Rogers Vancoevering 

V. K. Volk 

Roscoe A. Walters 

Robert S. Williams 

Charles L Youngs 

Charles Younglove 

MINNESOTA 

Mrs. Ernest R. Anderson 
Decker Anstrom 
Leonard L. Baker 
Mae Barness 
Karl A. Beilke 
Jane Belau 
Oscar Bergstroni 
Rabbi Noah Bernstein 
Gerald A. Bloedow 
Win Borden 
J. Richard Burton 
Ends G. Butenuth 
Cy Carpenter 
Father Denzil A. Carty 
Inga Cragg 
John Crowley 
Linda Cutting 
Judy Anne Dwyer 
Rev. Norris Erdal 
Grace Fassler 
William G. Fisher 
Richard Flesher 
George C Could 
Sam Grais 
James A. Green 



Myrtle E Griffin 

Llyal M. Hanson 

Reuben L* Hill 

Virginia M. Htntlcer 

Tim Howard 

Bea Kerscen 

William KinJiner 

Charles Krusell 

Mrs. B. C Leadholm 

Ray I. Lemke 

Constance J. Lindahl 

Theodor J. Licnun 

Elaine Louclcs 

James Lyday 

Mrs. lohn Lynch 

Blanche Mcintosh 

Claire N. McRostic 

Rev. Willard J. Merrill, Sr. 

Rhoda E. Miller 

Rabbi Albert G. Minda 

Allen Luther Molberg 

Mary Ann Murphy 

Richard Nolan 

Stephen S. Ober 

Thomas .L Olson 

Phit Padden 

W. Dennis Pederson 

Hosea Perry 

William J. Pike 

Mae D. Rogers 

Etta Saloshin 

Lyall A. Schwarzkopf 

Mrs. Ralph Schwichtenberg 

Mrs. Arthur Schlin 

Karia Skahen 

Leo J. Skarda 

Wendell M. Swenson 

Irene Vtzenor 

Regina Weber 

Barbara R. Wehr 

Leslie E. Wcstin 

Marion Williams 



MISSISSIPPI 



John D. Boyd 
B. Hayden Campbell 
Nora Welch Daly 
Mrs. John A. Donaldson 
Noel J. Duquesnay 
Ilcie E Ethridge 
Kay L. Ferryman 
Clay Gibson 
Gwen H. Gollotte 
Mrs. Surry A. Grafton 
Jack L. Harris 
Norman Weber Hilliker 
Mary House 
Jeanette Jennings 
Alice L. Johnson 
Edgar D. Kehna 
Ruby E. Stutts Lyells 
Hulctte J. Massie 
Travis McCharen 
Julius V. Miller 
Louise Moss Montgomery 
Leslie Newcomb 
John D. Parish 
William Powe 
Velma Rogers 
Vardaman J. Runnels 
Joseph Thomas 
Virginia Thomas 



J?imc$ H. White 
Reginald White 
Charles E Williams 
Leola G. Williams 



MISSOURI 

Angie Aker 

Icae Algeo 

Russell Armentrout 

Dorothy Baker 

Quinnie Benton 

Judge Robert Berry, III 

Herman T. Blumenthal 

Viola Boland 

Charles Bratthwait 

Margaret Carey 

Donald Cowgill 

Bina S. Davis 

Cecil N. Davis 

Ida W. Denininger 

Harold Dickson 

Alma G. Eggert 

Ira F. Ehrltch 

Robert H. Felix 

William R. Fortney 

Grace L Hart 

Qara C Hemplemann 

Judge Mark D. Henderson 

Judge William A. Honeycutt, Jr. 

Roy Stokes Howell 

Albert G. Incani. 

Sylvene James 

Ben F. Jutzi 

Joe Keilholz 

Gregory Lefever 

Margaret M* Lloyd 

Phyllis Kitty Madeson 

Rev. John E Mathews 

Pearl B. Matthews 

Dean Moneymaker 

Mrs. Curtis Morgan 

H. Azell Morris 

Myrtle Mowbray 

Margaret A. Penny 

Stanley C Peterson 

Warren Peterson 

C. T. PthlbUd 

Mary Quarles 

Marion E Ramsey 

George F. Reeves, Sr. 

Lela E Reeves 

Elaine M. Reiter 

F. E. Buck Robinson 

Jamesetta Robison 

Guy S. Ruffin 

John G. Ruhl 

Marie E. Schindler 

Mtx Schwabe 

Edward G. Seiter 

Louis Solomon 

Archie E Starcher 

Charles Stiver 

John W. Stone 

Betty Thomas 

Henry C Tomliason 

Nellie W; Vn 

Ruth A. Wainscott 

Major Marjotie A. Weber 

Earl R. Welty 

Joseph O. Wright 

Mildred Wright 

Marie Wylie 
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MONTANA 

J. Hugo Aronson 
David Andrew Braaten 
Marie Bradley 
Elizabeth Cashen 
Bill Christiansen 
John Cbey, Jr. 
Barclay Craighead 
Kirk M. Dewey 
Lyie Downing 
Dorothy Edson 
Willa Evans 

William D. (Spotty) James 
Norma F. Keil 
E E MacGilvra 
Willbm A. MacMillan 
Catherine Calk McCarthy 
Delucie Ann McLaughlin 
Thomas H. Mahan 
Dolly Page 
Effie Pentz 
Earl Old Person 
Colin W. Raff 
Anna Pearl Sherrick 
Frank Takes-Gun 
Mrs. Bertie Weiloff 

NEBRASKA 

Aubrey Allen 
Alita Anderson 
Angela Little Beaver 
Ruth Blankenship 
Anna Cameron 
Isabclle B. Craig 
Sally Dittmar 
Irwin EUesud 
Robert Gibson 
Robert D. Harrison 
Major Harry C. Heald 
Hans Jensen 
Ronald L. Jensen 
Joe J. Juarez 
Edwin R. Kent 
Grace Lee 
Charles Martin 
Jill McMaster 
Mar^ Maxine Miller 
Hattie Moore 
Vern Pangborn 
William A. Peter 
Everett P. Phillips 
Mike Richardson 
Paul Schneider 
Adelaide H. Stubblefield 
Dorothy Switzer 
Lola Ullstrom 
Philip Vogt 
Asa Wolfe 

NEVADA 

Edythe M. Abington 
Virginia B. Akins 
Clara Bailey 
Helen Jean Brumett 
Maurice Cass 
Albert V. Gibbons 
Heather Hind 
Dawn Hoi ton 
Ted James 
Mary Gaylc Jensen 
Dorothy B. Johnson 
Mary Johnson 



Belma Jones 
Nick B. Lauri 
Jack McOoskcy 
William D. McCollough 
Dorothy Miller 
Rev. J. L. Simmons 
Alice L Smith 
Kate St. Claire 
Rae Van Dornum 
Mary Wild 



NEW HAMPSHIRE 

Arthur S. Adams 

Robert P. Burroughs 

Neal Cobleigh 

Margaret Cote 

Elizabeth J. Donovan 

Richard Downe)* 

Remi L Gendrcj 

Rebecca Hall 

Madelene Haynes 

Ray Kipp 

James Lagios 

Elizabeth K. Lincoln 

Harlan Logan 

James R. Mackay 

Phyllis Merrill 

Mother M. Thcrese Patricia 

Richard Vitaglino 

Hmily Wilson 

Ralph W. Wilson 



NEW JERSEY 

Otarlcs E. Archbald 

Jack Belli 

Nancy Blades 

Joan M. Brumbcrg 

Jane Bryson 

Edward Carr 

Frank J. Coury 

Fanny Cowell 

George Dare 

Harry Decamp 

Doris Dealaman 

Rev. Purd E. Deitz 

Edward L. Donohue 

George Downs 

William Edwards 

Walter G. Evans 

Mrs. Lee Fagioni 

Ann Ftnlaw 

Evelyn Frank 

Harry M. Frankel 

Adeline Franzel 

Solomon Geld 

George Gilbert 

George Goodfellow 

Charles Hansbury 

Eone Harger 

Mildred Haywood 

Stanley lacono 

John L. Kaufman 

William E Kayes 

John T. Kelly 

Ralph K.mball 

Rev. Robert F. Kirchgessner 

Melba Kost 

Mildred Krasnow 

Dorothy Larsen 

Ann MacFarlane 

Simon F. Mankiewicz 



Sister Rita Margaret 

Louis Mazzochi 

Annetta McCord 

Ann McFarlane 

John McLaughlin 

Constance Midkiff 

Leon Milman 

Desiree M Mittelstaedt 

Jack H. Mohr 

John Moorehead 

Birger MyksvoII 

Ilmar Pleer 

Marion E. Purbeck 

Mildred Radcliffe 

Anna M. Rhineschmidt 

John T. Rice 

Mrs. Bernard Richman 

Jean Rindlaub 

Patricia. Roberts 

A. Bruce Robertson 

Elizabeth Roth 

Maria Salazar 

Mayolyn Saunders 

Rev. Cornelius Schoonejongen 

Adolph Siegal 

Joseph Slavin 

Sampson G. Smith 

Annabel le Story 

Charles Tarsi 

Col. Robert L. Tarver 

Mrs. Jack Volosin 

Conrad Vuocolo 

Arthur Wacker 

Rev. Howard W. Washburn 

Vera Weindlandt 

William Williams 

Ann Zahora 



NEW MEXICO 



Col. Cruz Alverez 

Rafael Pablo Ciddioy Abeyta 

Lura Bennett 

>Trs. C. R. Blocker 

William L Boyle 

Marcella A. Ciddio 

Lenora Collins 

Fernando C. de Baca 

Theodore Evans 

Edythe Franks 

John D. Gallegos 

Boles! o Garcia 

R. R. Garner, Sr. 

Jchn M. Haberl 

Ann Hortan 

Gladys Long 

Santiago Marquez 

Theodore F. Martinez 

Doris Mawson 

Lewis W. McClelland 

Dave Montoya 

Marie Oblitas 

Bob Heveles 

Nick Reyes 

Gwen Robbins 

Jesus Santana 

Amerande Silba 

Henry V. Trujillo 

Albert Vallejos 

Hubert Velarde 

ClifFord Whiting 

K. Rose Wood 

Geraldine Young 



NEW YORK 



Albert J. Abrams 
Charles Abruscato 
ClifFord A. Allanson 
Mother M. Aloysius 
Fernando E. Alverez 
Gertrude L. Ammerman 
E\'elina Antonetty 
Raymond W. Arnold 
Adelaide Attard 
Bela P. Bachkai 
Frank C. Barlow 
Irene B. Barnes 
Peter S. Battaglia, 
Walter M. Beattie, Jr. 
John W. Beckman 
Louis L. Bennett 
Bernard Berggen 
Mildred Berk 
Lawrence Best 
George F. Berlinger 
Merritt Bidwell 
Edmund G. Bill 
Rev. Paul A. Bpriack 
Rev. Leonard Braam 
Rev. P. Arthur Brindisi 
Harold Brody 
AIi''e M. Brophy 
Herbert R. Brown 
Eveline M. Burns 
Fdna E. Butler 
Rev. Robert H. Olvert 
Paul C. Cardanione 
Luis Cardona 
Virginia W. Chorlton 
Edwin S. Clare 
William A. Clermont 
Alice Cole 
Lester L. Coleman 
William T. Conklin 
Timothy W. Costello 
R. Eugene Curry 
Michael M. Dacso 
Gertrude R. Davis 
Malinda J. Davis 
Margaret Deady 
Hrwin di Cyan 
Maurice D. Dolphin 
Mrs. Milton Dorfman 
John A. .Dormi 
Robert R. Douglass 
Edward H. Dugan 
Walter Dushnyck 
Faye B. Eagles 
Rhea M. Eckel 
Kenneth H. Eckhert 
Grace L. Egclston 
Richard A. Estep 
Rev. Charles J. Fahey 
Ralph A. Faico 
Gerard F. Fahey 
Murrae A. Feingold 
Rabbi Louis Finkelstein 
Gerald M. Flynn 
Mary Alice Flynn 
Evelyn H. Forman 
William L. Fournier 
Danny Frank 
Malcolin J. Freeborn 
E. Corrine B. Galviii 
Arthur Garson 
Lilyan W. Gartner 
Rev. Stanley P. Gasek 
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Sol Goldschmidt 
Donald Gorham 
Paul C. Gouldin 
Rabbi Ronald Greenwald 
Jose Gutierrez 
Tony Guzman 
Guinivere B. Hall 
Leon Han 
Leon Harris 
Stanley I. Hayes, Sr. 
Catherine L. Harwood 
Most Rev. Edward D. Head 
Goldie Merle Herman 
John Hickey 

Chief Marcellus High Hawk 

Hyman Hirsch 

Louis Hong 

Tiber Hofanyi 

James B. Hover 

Grace Howard 

Sister Mary Rosari Hughes 

Lois Huntington 

HoIIis S. Ingraham 

Abraham J. Isserman 

Lissy R. Jarvik 

Muriel ^E. Jenkins 

Arnold B. Jerome 

Goula Johnides 

Jesse Johnson 

Robert F. Katz 

John P. Keith . 

Herman F. Kenney 

G. Gwendolyn Kingsland. 

Loucile M. Kinne 

Rabbi L Usher Kirshblum 

Fred W. Kleemfier 

Walter E. Klint 

Borys Kobrynski 

Ruth E. Kocher 

Kalin Koicheff 

Moonray Kojima 

Ernest K. Kr".r 

Joseph A. Kuncelik 

Simon L Konovitch 

Fred F. Krokenberger 

Samuel Kuhn 

Abraham R. Kushner 

Mae Laufer 

Elinor LeDrew 

Louis L. Levine 

Gustave L. Levy 

Marcelle G. Levy 

Warren T. Linquist 

Edward G. Lindsey 

Edward J. Lorenze 

Carol Lucas 

Nellie Pagan Lugo 

Lena M. Lynk 

GoefFrey E. Maclay 

Julian M. Major 

Raphael B. Malsin 

Steven L. Markcvski 

Howard C. Mr.isha 

Alexander R. Martin 

Geneva Mathiasen 

Madge L. Matthews 

Baldwin MauII 

Stephen May 

Mother M. Aloysius McBride 
Kevin McCarthy 
Marian P. McChesney 
Francis P. McCIoskey 
John W. McConnell 
Howard A. McConville 



Rev. Robert J. McCune 
Helen L. McGovern 
John W. McGrath 
Grace B. McHenry 
John Medina 
Sister Regis Mellon 
Faith Dale Meyer 
Garson Meyer 
Alan D. Miller 
Irma Minges 
Norman S. Moore 
Martha J. Morgan 
Louise Fisher Morris 
Joseph Mosarra 
Neai L. Moylan 
Roger F. Murray 
Lucille Nakamura 
Walter R. Newburgher 
Sanoma Dc Beal Nixon 
Joseph A. Ober 
Muriel F. Oberleder 
Robert F. O'Connell 
'James J. 0*MaIIey 
A. Holly Patterson 
Elizabeth Perkins 
L'dith A. Podd 
Robert L. Popper 
Ersa H. Poston 
Robert Price 
Emma A. Rainbow 
OlUe Randall 
Alma E. Rangel 
George G. Reader 
Lillian Reeves 
Harold W. Reisch 
Vincent A. Riccio 
Ira S. Robbins 
Ann S. L. Robinson 
Rev. Anthony Rocha 
Carmen A. Rodriquez 
Hector Rodriquez 
Sebastian Rodriquez 
Manuel Rodstein 
William T. Rogers 
Eli H. Rudin 
Hugo A. Ruiz 

(Jack M. Sabie 
Janet S. Sainer 
Daniel Sambol 
William M. Sauter 
Mrs. Raymond Schneider 
Doris R. Schwartz 
Kcnry Segal 

Rabbi Solomon Sharnion 
Most Rev. Fulton J. Sheen 
Jerry A. Shroder 
Charles Edward Sigety 
Harry Silverman 
David C Singler 
Sigmund J. Sluszka 
Edward J. Stafford 
Charles Stanton 
Dorothy Goldman Steinfeld 
William Taggart 
Mrs. Robert Tahamut 
Mrs. Alan V. Tishman 
Mary Ellen Tully 
W. Homer Turner 
Andrew Turnipseed 
Jane Turner 
Charles J. Urstadt 
Juan E. Vallecillo 
Rev. Rene A. Valero 
Bella Van Bark 



Paul G. Vanbuskirk 
Helen Bull Vandervort 
Hector I. Vasquez 
William Vazquez 
Henr>' Viscardi, Jr. 
Mitchell M. Waife 
George M. Warner 
William W. Warren 
Benjamin W. Watkins 
Joseph D. Weiss 
Max M Wiseman 
Robert L Wishnick 
Myra E. Workman 
George K. Wynun 
Rev. WiHiam C Zenns 

NORTH CAROLINA 

Mrs. Dan M. Allison 
Peter B. Aucrbach 
Roy Anderson 
Earl D. Barker 
Portia Beamon 
Sen. Hargrove Bowles 
J. Eddie Brown 
Harold Carrick 
Edith B. Chance 
Eloise G)fer 
Thomas H. Collins 
William R. Collins 
James Currie 
Mrs. Albert J. Deforest 
Clement D. Dowler 
Faye Eagles 
Car! Eisdorfer 
Ralph G. Faulkner 
Francis A. Fay 
Eva K. Gerstel 
Isa C. Grant 
Julia Harris 
Luther C Hodges 
Albert Hunt 
Jacquelyne J. Jackson 
Ann M. Johnson 
Samuel Lawson Johnson 
Madeline A. Jones 
Phillip Kelly 
Buford Kidd 
Juanita M. Kreps 
Samuel Lawson 
Louise Lo* 
George Maddox, Jr. 
R. Powell Majors 
J. H. McCombs 
Charles A. McLean 
Mrs. Wilh'am R. Muller 
inezi'Myles 
Fannie New some 
Phillip S. Ogilvie 
Frell Owl 

Annie May Pembcrton 
Marguerite F. Royster 
Marie Sanders 
Cecil Sheps 
Carter Smith 
Ben Spence 
Martha C. Stack 
Virginia Stone 
John Syria 

Mrs, Charles Zell Taylor, Jr. 

Mrs, M. B, Taylor 

Harold Trigg 

Samuel S, Wiley 

Marcia E. Wilkins 

Ellen Winston 

Nathan H. Yelton 



NORTH DAKOTA 

Francis Barth 
Herman J. Bischof 
Gladys Black 
Arthur G. Bunker 
Marion Connolly 
Bernhard G. Gustafson 
Robert E. Hanson 
Brynhild Haugland 
Jack Hoeven 
George Kafton 
Mrs. Ray Law 
Walter Loomer 
Donald McArthur 
Robert McLaughhn 
Alvin M, Paulson 
Bea Peterson 
Nels Porsborg 
Myrtle Sharp 
Walter Sherman 
Herman Stem 
Daine Stromme 
Kenneth Urdahl, Sr. 
Herman Weiss 
Anthony Zukowsky 

OHIO 

Max Amdur 

Thomas S. Andrews 

Sun Icy Badyna 

Raymond J. Balester 

De Ar\' G. Barton 

Elmer Barthel 

Roy Bever 

Martin E. Blum 

Margarcr Bogan 

Ernest J. Bohn 

Rev. I. Venchael Booth 

Marie Brooks 

Anna Brown 

Matthew Brown 

Ronald Brown 

Phih'p M. Burgess 

Robert Burns 

L. Earle Bu^h 

Anthony O, Calabrese 

B, Bernard Diplan 

Richard F. Celeste 

Albina R. Cermak 
Philip Chelnick 

Howard Chester 

Kenneth W. Clement 

Albert S. Close 

Mayor Stanley A. Cmich 
Gerald Cohn 
John H. Cooper 
Fred Cottrell 
Dorothy Craig 
Henry Crawford 
Wilh'am F. Crowley 
Mrs. George Curtis 
Lois B; Dale 
Dolores B, Davis 
Wilh'am Dcjonckheere 
John De Vito 
Paul Dingledy 
Leonard Dittman 
Stephen Dougherty 
leb tDugan 
Mrs, Carl Engel 
James Falvey 
Edward Fire 
T, Lyston Fultz 
August B. Garner 



Catherine Gillie 

Ruth Click 

Mrs. John F. Gottron 

Joseph G. Grunda 

Kay Gundcrsheimcr 

Alice Hairston 

Ed Hellkamp 

Mar}' Hemmy 

Ernest L. Hcnes 

Sister Mar>* Immaculate 

Rev. Monsignor Michael B. Ivanko 

Henr>- S. Jenkins 

Martha Jones 

Jerome Kaplan 

Milton Klein 

Marie Kathryn Klumpe 

Helen West Knight 

Goldic Lake 

Dorothy Langley 

Nathaniel (L Lee 

Vivian Lewis 

Ruth M. Lindesmith 

Wendell Lotz 

Richard Lung 

Justin J. Mackert 

Alex Maravich 

Joyce McDoiK*eH 

Kirk McGee 

Goldie McGill 

Sister Anne Marie McMaus 

Ruth Melvin 

Monsignor Paul Metzger 

C A. Charh'e Mickle 

Willard E. Moore 

Rep. Norman A. Murdock 

Noverre Musson 

Leia Myers 

Rose Papier 

Ralph Perk 

Marguerite .Parrish 

Jackson .Perr>' 
Walter Pieper 
Velma Pikkoja 
Everett Poe 
S. Donald Polh'it 
Sam Pollock 
Mary Powell 
Howard Rieger 
Henry Robinson 

Helen Russell 
Harold Schneidernian 
A^ J. Scolastice 
Joseph Sedivc 
Louis Seltzer 
William P. Sheehan 
Gary Shepherd 
M. R. Simpson 
Mildred Sindell 
Joseph Stocklen 
Lucetia Stoica 
Marvin B. Sussman 
Rev. Stephen T. Szilagyi 
Charles P. Taft 
Henry T. Tanaka 
Frank Tate 
Guy Taylor 
Mrs, Murtis Taylor- 
Richard Taylor 
Frederick Thale; 
Louise* lliomas 
Frank S> Troy 
Frank Valenta 
Rev, Paul Ward 
Jesse E. Waugh 
Aaron Wiesen 
Wilh'am Wiggenhorn 



OKLAHOMA 

Major Howard Beane 
William L. Brock 
Ccceila Brooks 
Bruce G. Carter 
Thomas S, Cunningham 
Vera J. Da\is 
Betty L. Defriend 
John W, Devore 
Eileen Elliott 
Kate Frank 

CoL Leonard H. Fuller 

Dee E Gambrell 

Lucille T. Gerald 

Mrs. Arthur German 

Eldridge Gordon, Jr. 

Albert Thomas Hardin 

John M. Hoppis 

Dale Kirk 

R. B. Knight 

C A. Markey 

Beth Masters 

Lewis J. McCoy 

Lee Mocah 

Lcla P. Nash 

Rev. Donald O. Newby 

June Newman 

Gladys Nunn 

Pansy Price 

Lloyd E. Rader, Sr. 

Lloyd C Roach 

A. O. H. Setzepfandt 

Rev. Joseph T. Shackford 

Wilson D. Steen 

Mrs. Jessy Sulli\'an 

Mike Synar 

Robert Tompkins 

Lennie-Marie P. Tolliver 

James B. Townsend 

Robert N. Wall 

A. Kurt Weiss 

Ralph Williams 

Josephus Younger 

OREGON 

Dewey Auchier 
James S. Bennett 
Elsie Bloomer 
Barbara Bretz 
Ralph H. Cake 
Dave Cameron 
Antonio Castrejon 
Paul Elliott 
Edna R. Gilde 
Eleanor Griffitts 
Robert Holdridge 
Marion R, Hughes 
Edgar Jackson 
Walter G. Klopfer 
Helen Manning 
Tom Marsh 
Walter J. McGettigan 
Art Motanic 
Mrs. Ray Nelson 
Lois Oliver 
Mrs. Ted Sax 
Vada Scott 
E,M. Sheldon 
Clayton Shepherd 
Mrs, John Shepherd 
Mildred Whipple 
Mrs, Terrie C, Wetle 
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PENNSYLVANIA 

Peter G. Alapas 
E W. Allison 
Saraih A. Anderson 
Jeanne Bader 
Mary Baltimore 
Mardn K. Bare 
Sylvia Barg 
Mary D. Barnes 
Robert W. Baron 
Mrs. George Barrie 
Frederick H. Barth 
Charles Bates 
Margaret Baynes 
Sarah Bell 
Genevieve BUtt 
Walter L. Bond 
Thurmond Booker 
Rer- Vesle>* W. Bowden 
Mrs. Sol Brav 
Bishop John D. Bright 
^Louise Brookins 
Elizabeth Brown 
Eleanor H. Bryant 
Harriett Bury 
Hev- A. L. Caesar 
Herbert R. Cain, Jr. 
lottis Capiella 
Sylvia Carothers 
Charles F. Oaver, Jr. 
David Chittister 
Walter J. Clayton 
Elias S. Cohen 
Jacob Cohen 
Rudi Cohen 
Ellen Connell 
Francis J. Cosgrove 
Vincent J. Cristofalo 
Mrs. William Crittenden 
Frank D. Croop 
Mrs. Ugree Daniels 
Father Del Real 
Mrs. Russell W. Dixon 
Mrs. Oarence Ebbert 
Mrs. Roy W. Engle 
Gwendolyn Farmer 
Eloise' Farrow 
Juan Silva Fernandez 
Albert A. Fiok 
Harry W. Fisher 
Jeane Fisher 
James W. Ford 
Samuel W. Frank 
Theodore F, Fr'^ed 
Henry Freeman 
Samuel Granick 
Patrick Greene 
Eh'zabeth Ann Groff 
Herbert J. Grubb 
Chauncey Gundcrman 
Frank Henderson 
Margaret Hippey 
Wilbur Hobbs 
Gertrude S. Hoist 
John Horne 
Hobart C Jackson 
Fannie Jefferson 
Samuel P. Katz 
Manuel Kaufman 
EMis O. Keller 
Leon a Kelly 
Donald P. Kent 
Mrs. Herman Kerber 
Charles B. Killinger 



Edith B. King 

George A. Kotich 

Fannie G. Krevsky 

M. Powell Lawton 

Fred J. Lee 

Elizabeth Lehman 

Har\-ey Levin 

Geraldine Lewis 

Jimmy Litrleturtle 

Dominic Lynch 

Guy Macocci 

Johannc Zcrby Martz 

Ralph ^fcGraw 

Father James J. McHale 

^frs. David Meade 

^f^s DaWd ^feasuroIl 

Herman M. ^fel^tzer 

Shirley Moose 

Riy Morgan 

Kenneth Moser 

James R. Necly 

John Nicfaok 

Wilh'am Nye 

Clarence J. Ollendike 

Dean Olewiler 

Margaret O'Neill 

Joan Owens 

Julia Pararella 

Mrs. Forrest L. Parr 

Viaorina Peralta 

Alex T. Powell 

James B. Preston 

Thomas S. Quinn 

Joy Spaulding Rabin 

Thcda 1. Reda 

Hobson Reynolds 

Margaret Young Richards 

Helen Newbury Riddington 

Richard Rife 

Katherine Rob son 

Clayton Rock 

AI Rojohn 

Donald J. Rosato 

Arthur Rose 

Frank Ruck 

John A..SaboI 

Mrs. P. Salner 

William F. Schlog 

William Schrum 

Juan Silva 

Mrs. Edward Smith 

Richard A. Snyder 

Lonora Solomon 

John Spadacinno 

J. Flinton Speller 

Margaret B. Spencer 

Cecile Springer 

Daniel Stone _ 

Wilbur H. Strickland 

Nathan Sussman 

CharJes Taylor 

Dorothy Taylor 

Joseph Thompson 

Rev, Alva Tompkins 

John C Vocrman 

Sen. George N. Wade 

Beatrice Ward 

C Clifford Washington 

The Rev. Shclton B. Waters 

Ulysses Watson 

Benjamin F. Weaver 

Rev. Paul White 

Donald Wicland 

Delores T. Williams 

Raymond Wing 



Stephen Wisyanski 
Lula Mays Witherow 
Helcnc Wohlgemuth 

PUERTO RICO 

Betty Mabel DeBien Acosta 
Juan Alemany 
Ing. Emilio Canals 
Wendy Colon 
Rafael Corrca Coronas 
Alejc Diaz 
Ines E. dc Salva 
Francisca Gonzalez 
He>'da Gonzalez 
Mariano Hernandez 
Heaor L. Rodriguez Munco 
Jaime Toro Perez 
Margariu Pietri De Piquet. 
Modesto Rivera 
Renato Royo 
Efrain Santiago 
Alicia Ramirez Suarez 
Miguel Vasquez 
Eddie Zavala Vazquez 

RHODE ISLAND 

Robert S. Burgess 
.John W. Cornett 
5fildred Dean 
Adeline N. Dcrensis 
Viaor Gagnon 
Amelia Gelfuso 
Sidne>- Goldstein 
Paula L. Gregolre 
Bernard A. Hcslin 
Abtgaret Holland 
Richard J. Kracmer 
Albert V. Lees 
Helen C McLeish 
VWIIiam A. Pellitier 
Edgar J. Peloquin 
Rose Shockett 
Eleanor F. Slater 
Mabel Constance Sneed 
Virginia Stone 
Bev Tavares 
Del Theberge 
Lillian Turner 
Agnes Vigeant 
James N. Williams 
Richard Zambarano 

SOUTH CAROUNA 

W. T. C Bates 
W. T. Bolt 
Rosamonde R. Boyd 
Alton G. Brown 
Harry R. Bryan 
Emma Davis 
James D. Dubs 
R. Archie Ellis 
Jim Flint 
Mary Heriot 
Charles G. Heron 
Mary E. Hite 
W. T. Holt 
Leonidas James 
Anna D. Kelly 
Rev. Grant Levcrett 
Isadorc Lourie 
William Marett 
Rev. Ted R. Morton, Jr. 
S. White Rhyne 



Chaplain Jamtrs E Rogers 
Larry Sexton 
Sherry Shcaly 
Genrude Thurmond 
W. Fulmer Wells 
Marjoric Whetstone 
Bennie L. Williams 
John R. Woff 

SOUTH DAKOTA 

Eunice* Anderson 
Evelyn Bergen 
Francis Cole 

Frank D. Ducheneaux, Sr. 
Sister Alicia Dumphy 
Gerry Eisenbraum 
Carl Fisher 
Delia Greene 
Myrlc G. Hanson 
Roben H. Hayes 
Peter B. Johansen 
Russell E Jonas 
Peg M. Lamont 
Joan Liebig 
Rc\-. C Elliott Means 
Lillian Nace 
Patrick A. Norman 
Manin Osterhaus 
i'crb J. Schumacher 
M.-s. Harold Thomas 
Rev James W. Torben 
Lloyd T. Uecker 

TENNESSEE 

Alfred Ballinger 
Mar)* Sue Bethea 
Col. Leroy B. Bible 
Richard Block 
David Bow 
Betsy Bowman 
Ralph Bray 
Patty Rcc Buchanan 
Glen Bushey 
Henry Cannon 
Mrs. Frank Cheney 
William E Cole 
Mrs. Alfred N. Costner 
Lee Dabney 
Murray Flatt 
Robert Fort 
Thomas F. Frist, First 
Thomas F. Frist, Sr. 
H. M. rrye 
Nancy Hill Fulmer 
Grahan Funderbruk 
Pear! Gilltam 
Roben Glenn 
Mrs. Walter Gofonh 
John Griesbaum 
Roy Hall 

,T, J. Harrison, Jr. 
Erich Helbig 
Mildred Hurley 
Tom Jensen 

Rudolph H. Hampmeier 
James J. Kelly 
Thomas P. Kennedy, Jr. 
Taknski Makipodan 
San McCaleb 
A. U. Moore 
T. G. Murphrce 
Virginia W, Power 
Rev. Walter L. Russell 
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Dan J. Scoct 

Ina Fulton Shumaker 

Rebecca Smith 

Henry A. Tiller 

Sebastian Tine 

E Neige Todhunter 

Ershell Vaughn 

Ethely R Venson 

Rev, Kenneth C. Verran 

Paul Wells 

Leah Rose Werthan 

Rev. Henr>' G. West 

Mrs, Malcolm Whitj 

Earle L Whiccington 

Qiarlcs Edwin Williams 

TEXAS 

Mrs. C I. Abernethy 
Romaon S. Acosta 
Fred f. Agnicfa 
David Alvardo 
Gerald (Jen^) Avila 
Donna Bearotn 
Judge Ernest Beldier 
Minnie Bell 
Carlos Besinaix 
Zerorioa S. Black 
Howard Bloroqaist 
Btllie Bolin 
Fred Brinkley, Jr. 
Henry Allen Bullock 
Alvin A. Burger 
Dorothy Byrd 
Atilano Calderon 
John Campos 
Manual Qmo 
lots Carlisle 
E R. Carver 
Mrs. Carter M. Clopton 
J. H. Qouser 
James F. Conner 
Thomas Craddick 
Mrs. V. W- Crump 
Kfrs. Howard Davison 
Rudy Davila 
Nadine C Denson 
Harry Dietf t 
Art Daicy 
Fratis L. Du£F 
Mrs, Printts Ellis 
Elmo Fisdier 
Siuart Fisher 
Sanley A. Fishier 
Myrtle Fonteno 
Stuart Fosier 
H. J. Friedsam 
Charles M. Gaitz 
Clotilde Garcia 
Consuelo L. Garcia 
Mk- John Garcia 
Bernard Goldstein 
McChcsney Goodall, Jr. 
Ross Greenwood 
Tito Guerrero 
Burton G. Hackney 
Hugh Hackney 
John H. Hannah 
Ruth Harper 
Roy Harrington 
Alan W. Hastings 
Margaret M, Henderson 
Bill Hernandez 
Mrs, Jackson Hinds 
Mrs. R. M, Hix 



Bert Holmes 
Rev. William Holmes 
Roy Stokes Howell 
Mrs, Lynn Hubbert 
Edna Jagoe 
Evelyn Jefferson 
Inez Jeffery 
Lois Jenkins 
Mary Louise Johns 
Donna Johnson 
R, L. Jones 
John T. King 
Olga Lepere 
Carl D. Levy 
Arden I. Lewis 
Ben W. Linsay 
Sam Long 
Mrs. Ernest Miiciver 
James L. Mickay 
Cora Martin 
Homer Martinez 
Louise Massey 
Mrs. Charlie Bflatlock 
Jack Mittliews 
Mrs. Fred McQeskcy 
Mrs. Ray Millikan 
Dorodiy E Mood 
Margaret Murray 
Marie Ortega 
Olga Ortiz 
Saul Paredes 

Rev. Billy Mack Paneson 

Ada Pena 

Gante Pena 

Felix Perez, Sr. 

Robert S. Pool 

XeoU Prell 

Harold Price 

Robert E Pugh 

Juanita Quinteros 

Dorodiy Raker 

Alben Randall 

Bernard Rappon 

Dan Reyna 

Mrs. A. W. Reynolds 

Ramon Romero 

Meledo Sanchez 

Rev. Rudi Sanchez 

Rovert R. Sanders 

Eugene P. Schooch« Jr. 

James Cherry 

Herbert Shore 

Mrs. Martin D. Siegel 

Mrs. Bert Kruger Smith 

Rev. Albert Stafford 

Bradley Taylor 

Lena Taylor 

Mrs. Terry Thomas 

Mike Tiran 

Israel Valdez 

L. G. (Bill) \awter 

Edwina White 

Jay E Wilkins, Jr. 

Norma Wilkins 

Mabel Williams 

Mary William^ 

TRUST TERRITORY OF 
IHE PACIFIC ISLANDS 

Olympio T. Borja 
Ed-/ard Capelle 
Chief Alpcr Domsin 
Dwight Heine 



Kintoki Joseph 

Chief Reiclai Ngirasechedui Lomi 
Chief Francisco Luktun 
EskicI Moses 
Namaru Nakamuru 
Chief Ibcdul Ngoriakl 
Henry S, Pangelinan 
Chief Andrew J. Roboman 
Bcnigno Sablan 
Henry Samuel 
Ben Schermcs 
Joab Sigrah 
Norman Sktlling 
Kakwe Telinej 
Rosendo T. Tonga 
Francisco B. Tudcla 
Sabi William 

UTAH 

Donald C Capfall 
Jessie Crowder 
Orin Crump 
Irene C Cudi 
Horace Doty 
Mary M. Hanson 
George Henry 
Viaor Kassel 
Stella la Rose 
Simona Mata 
James A. McMurrin 
MGke Melendez 
Harry Nelson 
Ferdinand E Peterson 
Thomas M. Phillips 
Wayne Prince 
Mignon Ri^mond 
Deborah Roberts 
Glea Snow 
Hymm Toone 
Alberta West 
Melvia A. White 
Douglas O. Woodruff 
Naomi Wooley 
John Zttpko 

VERMONT 

Henry P. Albarelli 
Leonard Black 
Theresa Brungardt 
Cyril Carty 
Joyce Coming 
Alfred Couture 
Frank Dumas 
Scony Grigat 
June E Kolmes 
Mrs. Herbert Ingram 
Aline Johnson 
John M. Leary 
Marguerite Lillicrap 
Mrs, Loo Maginn 
Elizabeth Micklejohn 
Waltsr J. Regan 
David II. Rosen 
George Sloan 
Mabel Sullivan 
Julia E Tucker 
Maurice Walsh 
Margaret B- Whittlesey 

THE VIRGIN ISLANDS 

Clarice Bournne 
Father Julian M, Clarke 



llieodora DunEavin 
lisang Florence Hill 
Arturo James 
Ruth H, Jone^ 
Pastor Roger Kimball 
Gloria M, King 
Mrs, Bert Paiewonsky 
Alice Petersen 
Elaine Sprauvc 
Clarice Thomas 
Jane Tuitt 
Consuelo Vantcrpool 
Betty Watlington ' 
Fitzroy Williams 
Patrick Williams 
Sylvia C, Young 

VIRGINIA 

Belle 3oore Beard 
Raleigh Canibell 
Austin B, Chinn 
Hovi-ard C. Cobbs 
John Cull 
A. Ray Dawson 
Louella C Dirksen 
Mrs. Norvleatc Downing 
Kenneth E Dunlap 
John W. Edeltnan 
James H. Elam, Jr. 

Mrs. W. H.-^Ellifrits 

William H. Emory, Jr. 
'-^ Julian P. Fox, Jr. 
Anna Gover 
Mrs. C E Grcgson 
George H, Hill 
Harold H. Hopper 
Aline Johnson 
Fannie Jones 
R. E Lacy 
Henry O. Lampc 
Mrs. Virgil F. Laws 
J. Franklin Little, Jr. 
Sandra H, McNair 
James E Montgomery 
Ke\', Charles E Neal 
Adriano P. Padron 
Maria Pornsett 
H. Stewart Potter 
Janiphcr W- Robinson 
M. Leigh Rooke 
Dorothy Rowe 
Burton Rudy 
Neil Ryan 
Byron C Sarvis 
CoL Wilfred Smith 
Herbert H. Southall 
Rev. John Stanton 
Julia E Tucker 
Sen. James C Turk 
David E\'an Ushio 
Stanley Wilcox 
Edwin E Wood 
Hobie Wright 



WASHINGTON 

Mrs. Jose Agutlar 
Nora Barker 
Lylc Davcrin 
Vine Dcloria 
Roland Dietmeicr 
James B, Dixon 
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Arthur Farber 
Conrado Fiorcs 
Laura Foltt 
Joe Garcia 
Thomas Gardner 
Richard A. Grant 
Clarence Hart 
Raymond Hillyard 
Lillian Hodtn 
Chisaco Kawakori 
Fred Kelly 
Rudolph Knaack 
Harry Loft 
Sister Lots Marie 
Catherine May 
John B. Mcpherson 
Mrs. Florence Myers 



'Eugene TarKer " ^""^"^ ^"^ 

DeWiit Talfhadge Pennington 

Kr>'n Polindcr 

Joseph E Primeau 

Robert Santos 

Robert Sar\'is 

Gladys Schmidt 

Morton A. Schwabacher 

Theoda Smith 

Jess B. Speilholz 

Helen Stafford 

Deanna Sumsos 

Donna Stutcville 

Gladys Taitte 

Richard Toepper 

Thomas Viila'nu va 

Sally Wren 



WEST VIRGINIA 

Glen Armstrong 
Rc\'. Arnold Belcher 
Winifred M. Booth 
Wylenc Dial 
Edward W. Drichorst 
Margaret Emery 
Mrs. G. Thomas Evans 
Louise B. Gerrard 
Robert Goodrich, Jr. 
Allic Gorrcll 
G. E. Jordan 
Yvonne Knauff 
W. J. Mardn 
Mrs. Mairion McQuadc 
Ronald M. Nestor 



Larkin Ours 
F. Ray Power 
Emma C. Robinson 
Martha Scott 
Sam Shaw 
Julia Woodniflf 



THE TERRITORY OF 
AMERICAN SAMOA 

/isuemu U. Fuimaono 
Ben Schirmer 
Faauualo^a D. Sotoa 
Sinatoga Tu'ufuli 
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NATIONAL ORGANIZATION DELEGATES 
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^ ADULT EDUCATION 

I ASSOCIATION OF THE U.S.A. 

Dr. Earl Kauffman 

Dr. Mary C Mulvey 

AFL-CIO, INDUSTRIAL 

UNION DEPARTMENT 

Marvin Caplan 
Jacob Clayman 

AFRICAN METHODIST 
EPISCOPAL CHURCH 

W. E Ross 

Rev. Andrew White 

ALTRUSA INTERNATIONAL, 

INCORPORATED 

Ethel J. Boyle 
Dorothy E Kuehlhorn 

AMALGAMATED CLOTHING 

WORKERS OF AMERICA 

— WiIIiam-Elkms— — — — 

Howard D. Samuel 

AMALGAMATED MEAT 

CUTTERS AND BUTCHERS 

WORKMEN OF NORTH AMERICA 

- Leon B. Sdiaditer 
Irving Seem 

AMERICAN ACADEMY 

OF OPTOMETRY 

Dr. Frank A. Biazelton 
Dr. Donald C Exford 

AMERICAN ACADEMY 
OF PHYSICAL MEDICINE 
AND REHABILITATION 
Dr. Leonard F. Bender 

AMERICAN AGING 

ASSOCIATION, INC 

Dr. Denham Harman 
Dr. Morris Rockstein 

AMERICAN ASSOCI.\TION 

OF EMERITI 

Dr. George R. Larke 
Dr. Philomcna Marquardt 
Mullady 

AMERICAN ASSOCIATION 

FOR HEALTH, PHYSICAL 

EDUCATION, AND 

RECREATION 

Laurft Mae Brown 
Dr« Barbara E Forker 



AMERICAN ASSOCIATION 
OF HOMES FOR THE AGING 

Eugene T. Hackler 

Frank G. Zelenka 

AMERICAN ASSOCIATION 

ON MENTAL DEFICIENCY 

Natalie Twardzscki 
Margaret M. Wright 

AMERICAN ASSOCIATION 
OF OPHTHALMOLOGY. 

Dr. Abraham L. Komzweig 
Dr. David H. Scott 

AMERICAN ASSOCIATION 

OF RETIRED PERSONS 

Olivia C Alaniz 
Cyril F. Brickfield ' 
Benha Byrdsong 
Mamie R. Capellen 
Rev. Otho Cobbias 
Leonard Davis 



RuhyMlEiliat 
Jaries M. Farris 
Katie Flanagan 
Edward E Frederick 
Gar P. Fryer 
Josephine M. Gusta^n 
Milton Jackson 
Jmy P. Johnson 
Viaor A. Ltndstrom 
* Tsunao Bifiyamoto 
Nidiolas H. Modinos 
P^ul F. Newell 
Arthar J. Schuettner 
Chester A. Smith 
.Charles R. Stultz 
Alice Van Landingham 
Dr. Harry Weinerman 
Douglas O. WoodmfiF 

AMERICAN ASSOCIATION 
OF STATE AND TERRITORIAL 
DENTAL DIRECTORS 

Dr. Norman C Rutter, Jr. 

AMERICAN ASSOCIATION 

OF UNIVERSITY WOMEN 

Alice L. Eeeman 
Manha S. Luck 

AMERICAN ASSOCIATION 

OF WORKERS FOR THE 

BLIND, INCORPORATED 

J. Kenneth Cozier 
Poster J. Salmon 

AMERICAN BANKERS 

ASSOCIATION 

Richard W. Drake 
Thomas R. Wirsing, Jr. 
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AMERICAN BAPTIST 

CONVENTION 

Miriam R. Corbctt 
Rev. Ray L Schroder 

AMERICAN BAPTIST 

HOME MISSION SOCIETIES 

Rev. Donald H. Crosby 
Dr. Charles A. Oehrig. Jr. 

AMERICAN BAPTIST WOMEN 

Alonzo H. Hartwig 
Violet E. Rudd 

AMERICAN BAR ASSOCIATION 

Norman J. Kalcheim 
Ralph J. Podell 

AMERICAN BIBLE SOCIETY 

Dr. Gordon Clarke 
Dr. James Z. Nettinga 

AMERICAN CAMPING 



ASSOCIATION, INC 
Fred D. Carl 

AMERICAN CANCER 
SOCIETY, INCORPORATED 
Joseph W. I^verenz 

AMERICAN COLLEGE 
OF NURSING HOME 
ADMINISTRATORS 
Lynn W. Norris 

AMERICAN COLLEGE 

OF PHYSICIANS 

Dr. Wesley M. Oler III 
Dr. Edward C Rosenow, Jr. 

AMERICAN CONGRESS OF 
REHABILITATION MEDIONE 
Dr. Margaret Kenrick 

AMERICAN DENTAL 

ASSOCIATION 

Dr. Dayton Krajicek 

Dr. Frank L. Shuford, Jr. 

AMERICAN DIABETES 

ASSOCIATION, INC 

Dr. Louis K. Alpert 
Dr. Herbert Pollack 

THE AMERICAN 
DIETETIC ASSOCIATION 

Marjorie M. Donnelly 

Mildred Randall 



AMERICAN FEDERATION 

OF GOVERNMENT 

EMPLOYEES, AFL-CIO 
Lftura H. Harris 
Joseph B. Reams 

AMERICAN FEDERATION OF 

LABOR AND CONGRESS OF 

INDUSTRIAL ORGANIZATIONS 

Walter Davi^ 
Qinton Fiir 
Page Proton 
Pecer McGavin 
Frederick O'Neal 
Wtliiam E Potlard 
Julius Rbthman 
Joseph Rouke 
Mictuet Sampson 
Boris Shiskin 
Lawrence T. Smfdly 
Sunton Smith 

A?.IERICAN FEDERATION OF 

••FATE, COUNTY, MUNICIPAL 

EMPLOYEES, AFL-CIO 

Robert D. Bolland 
John E. Martin 

AMERICAN fIdERaYiON 

OF TEACHERS 

Sylvia R. Lerinscn 
Orl J. Megel 

AMERICAN FOUNDATtON 
FOR THE BLIND; ZNC 

Dorocbr Demby 

Marion V. Wurster 

AMERICAN GERIATRICS 

SOCIETY 

Dr. Theodore C Krauss 
Dr. William Reichel 

AMERICAN HOME 

ECONOMICS ASSOCIATION 

Dr. Richard L. D. Morse 
Irene H. Woigamot 

AMERICAN HOSPITAL 

ASSOCIATION 

Regina Kulys 
Monroe ^^itchel 

AMERICAN INSTITUTE 
OF ARCHITECTS 

Olin Boese, Jr. 
Eugeiic D. Sternberg 

AMERICAN INSTITUTE 

OF PLANNERS 

Hariand Bartholomew 
Alvi'n Zelver 

AMERICAN INSTITUTE 
FOR PSYCHOANALYSIS 
Dr. Bella S. Van Bark 



AMERICAN JEWISH CONGRESS 
Naomi B. Levine 

THE AMERICAN LEGION 

Milton S. Applebaum 
Joseph Holzkt 

AMERICAN LIBRARY 

ASSOCIATION 

Ira Phfilips 

Lcslyn Mar>- Schmidt 

AMERICAN LIFE CONVENTION 

Richard E Veraor 
Edwin J. Faulkner 

AMERICAN LUTHERAN 

CHURCH, SOCIAL SERVICE 

DIVISION 

James V. Anderson 
Rev. John M. Mason 

AMERICAN MEDICAL 

ASSOCIATION 

Dr. David Eckstein 
Dr. Pierre Salmon 



AMERICAN MEDICAL 

WOMEN'S AS:?OCIATION INC. 

Dr. Elizabeth S. Kahler 
Dr. Nfargaret J. Schneider 

AMERICAN MOTHERS 
COMMITTEE. !NC. 
Dorothy M. Lewis 

THE AMERICAN 
NATIONAL RED <:RbSS 

Mrs. Francis E Hildebrand 

Barbara K. Williamson 

AMERICAN NURSES' 
ASSOCIATipN, INC. 

Sisrer M. ^yola Schwab 
Mary E SHaiigtinessy 

AMERICAN NURSING 

HOME ASSOaATlON 

David R. Mosher 
Frank J. Rinehart 

AMERICAN OCCUPATIONAL 

THERAPY ASSOCIATION, INC. 

Betty R. Cox 
Alice L. Shafer 

AMERICAN OPTOMETRrC 

ASSOCIATION 

Dr. V. Eugene McCrary 
Dr. Douglas W. Redmond 

AMERICAN ORTHOPSYCHIATRIC 

ASSOCIATION, INC. 

Dr. Jean K. Boek 
Simon H. Tulchin 



AMERICAN OSTEOPATHIC 
ASSOCIATION 

Dr. F. L Reed 

Dr. Richard F. Siehl 

AMERICAN PATIENTS 
ASSOCIATION 

M. Daniel Tatkin 
Marilyn Wisoff 

AMERICAN PERSONNEL AND 

GUIDANCE ASSOCIATION 

Leonard M. Miller 
Dr. Frank L. Sievers 

AMERICAN PHARMACEUTICAL 

ASSOCIATION 

Mr. Jjimcs D. Hawkins 
Charles A. . Schreiber 

AMERICAN PHYSICAL 

THERAPY ASSOCIATION 

William F. Lang 
Paul G. O'Connor 



AMERICAN TODIATRY ^ 

ASSOCIATION 

Dr. Daniel A. Rietz 
Dr. Edward L. Tarara 

AMERICAN PROTESTANT 
HOSPITAL ASSOCIATION 
Charles D. Phillips 

Ronald H. Wison 

AMERICAN PYCHIATRIC 

ASSOCIATION 

Dr. Alvin I. Goldfarb 
Dr. Jack Weinberg . 

AMERICAN PSYCHOANALYTIC 

ASSOCIATION 

Dr. Hugh T. Carmichael 
Dr. Ralph J. Kahana 

AMERICAN PSYCHOLOGICAL 

ASSOCIATION 

Jack Botwinick 
Leonard Gottesman 

AMERICAN PUBLIC HEALTH 

ASSOCIATION, INC. 

Henry C. Daniels 
Gladys H. Mathewson 

AMERICAN PUBLIC 

WELFARE ASSOCIATION 
George K. Wyman 

AMERICAN SCHIZOPHRENIA 
ASSOCIATION 
Mel Mendelssohn 
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AMERICAN SOCIETY OF 
CONSULTANT PHARMACISTS 

Richard S. Berman 

Dr. Allen M. Kratz 

THE AMERICAN SOCIETY 
FOR GERIATRIC DENTISTRY 

Dr. Arthur Elfenbaum 

Dr. Walter A. Hall, Jr. 

AMERICAN SOCIETY OF 
HOSPITAL PHARMACISTS 
Dr. Carl T. DeMarco 
Dr. Dwight R. Tousignant 

AMERICAN SOCIETY OF 
OF INTERNAL MEDICINE 
Dr. Robert H. Barnes 

AMERICAN SOCIETY FOR 
PERSONNEL ADMINISTRATION 

L. R. Bricc 

Mark Stalty 

AMERICAN SOCIETY OF 

PHYSICIANS IN CHRONIC 

-DISEASE-FACILITIES""^^ 

Or- Raymond T. Benack 
Dr. J. Raymond Gladue 

AMERICAN SOCIOLOGICAL 
ASSOCIATION 
Ethel Shana5 

AMERICAN SPEECH AND 
HEARING ASSOCIATION 

Dr. Norman S. Barnes 

Dr. Henry E Spuehler 

AMERICAN TRANSIT 
ASSOCIATION 

Stanley H. Gates, Jr. 

AMERICAN VETERANS 

COMMITTEE 

Chester C Shore 
Rudolf Sobernheim 

AMERICAN VOCATIONAL 
ASSOCIATION, INC. 
H. Dean Griffin 

ARROW, INC 

Virgil L Kirk, Sr. 

THE ARTHRITIS 
FOUNDATION 
David D. Shobe 

ASSOCIATION OF 

ADMINISTRATORS OF 

MH-MR FACILITIES 

Stephen Caulfield 
Sidney R. Katz 



ASSOCIATION OF 

JEWISH CENTER WORKERS 

Stanley Ferdman 
Robert H. Weiner 

ASSOCIATION OF LADIES 

OF CHARITY OF THE 

UNITED STATES 

Mrs. Willard M. Jackson 
Anny May Moynihan 

ASSOCIATION OF MEDICAL 
REHABILITAION DIRECTORS 
AND COORDINATORS, INC. 
Mary C. Van Benschoten 

ASSOCIATION OF PRIVATE 

PENSION AND 

AND WELFARE PLANS, INC 

James A. Curtis 

Joseph P. Lear>' 

ASSOCIATION OF SCHOOLS 
OF PUBLIC HEALTH^ INC. 
Dr. John A. Scharffenberg 

THE ASSOCIATION 
OF SOCIAL AND 
BEHAVIORAL SCIENTISTS 

Dr. Jesse E Gloster 

Dr. Hubert B. Ross 

ASSOCIATION OF STATE 
AND TERRITORIAL 
HEALTH OFFICERS 
Dr. Hollis S. Ingrafiam. 

BAKERY AND 

CONFECTIONARY WORKERS* 

INTERNATIONAL UNION 

OF AMERICA 

Vaughn !>. Ball 
Albert K. Herling 

BLACK. PSYCHIATRISTS 

OF AMERICA 

Dr. Gail Allen 

Dr. Dorothea Simmons 

BLACK WOMEN'S COMMUNITY 
DEVELOPMENT FOUNDATION 
Sarah W. Herbin 

BLUE CROSS ASSOCIATION 
Flarolo G. Pearce 
John E. Svenson 

b'nai b'rith 

Raynard I. Jameson 
Aviva Kaufman 
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B'nAI B'RITH WOMEN 

Helen Diamond 

Mrs. Frederick Solomon 

BOY SCOUTS OF AMERICA 
Arthur K. Weiner 

BROTHERHOOD OF RAILWAY, 

AIRLINE AND STEAMSHIP 

CLERKS, FREIGHT HANDLERS, 

EXPRESS AND STATION 

EMPLOYES 

J. J. Kennedy 
E J. Neal 

CATHOLIC DAUGHTERS 
OF AMERICA 

.Annie Schipp Shields 

CATHOLIC HOSPITAL 
ASSOCIATION 
John T. James 

Sister Mary Maurita Sengelaub 

CAUCUS OF BLACK 
SOCIOLOblSTS 

Dr. James E Black well 
Dr. Stanley Smith 

CENTRAL CONFERENCE 
OF AMERICAN RABBIS 
Rabbi Bernard H. Mehlman 

CHRISTIAN CHURCH, 

DEPARTMENT OF CHURCH 

IN SOCIETY 

Loisanne Buchanan 
Donald F. Clingan 

CHRISTIAN CHURCH, 
THE NATIONAL 
BENEVOLENT ASSOCIATION 
Dr. William T. Gibb e 

CHRISTIAN FAMILY 
MOVEMENT 

William J. Fitzgerald 

CHRISTIAN REFORMED 
CHURCH 

Jack W. Stoepker 

CHURCH OF THE BRETHREN 
Olin J. Mason 
Larry K. Ulrich 

CHURCH OF GOD 
Robert O. Dulin, Jr. 
Dr. William £. Reed 

CHURCH OF THE NAZARENE 
Rev. Earl Wolf 



CHURCH WOMEN UNITED 

Camella J. Barnes 
Grace Loucks Elliot 

COMMITTEE FOR 

ECONOMIC DEVELOPMENT 

Robert F. Lenhart 
John A, Perkins 

COMMUNICATIONS 
WORKERS OF AMERICA 

John T. Morgan 

William J. Walsh 

CONFERENCE OF MAJOR 
SUPERIORS OF WOMEN 

Sister M. Madeleine Adamczyk 

CONSUMER FEDERATION 
OF AMERICA 

Dr. W. Palmer Dearing 
William R. Hutton 

CONSUMERS UNION 

DayidLSwankin 

Dr. Edward Reich ' 

COOPERATIVE LEAGUE 
OF THE U.S.A. 
- Eugene R. Clifford 
Robci I Dressel 

COUNCIL OF JEWISH 

FEDERATIONS AND 

WELFARE FUNDS, INC, 

Sophie B. Engel 

Mrs. Jack H. Pearlstone 

COUNCIL OF ORGANIZATIONS 
SERVING THE DEAF 
Edward C. Carney 

COUNCIL OF STATE 

CHAMBERS OF COMMERCE, 

Paul P. Henkel 
Thomas M, Welch 

CUNA INTERNATIONAL, INC. 

George R. LaChappelle 
Evert S. Thomas, Jr. 

DAUGHTERS OF ISABELLA 
Marie Heyer 
Anna C. Walsh 

THE DELTA KAPPA 
GAMMA SOCIETY 
Avis Dunn Whitlow 

DELTA SIGMA THETA, INC. 

Cassie Cooke 
Vera Foster 



DIPLOMATIC AND CONSULAR 

OFFICERS, RETIRED, INC. 

William C. Affeld, Jr. 
Theodore J. Hadraba 
Frederick D. Leatherman 

DISABLED AMERICAN 
VETERANS 

Robert F. Dove 

THE ELDER CRAFTSMEN 
INCORPORATED 
Samuel L. Kuhn 

'^^'^ EPISCOPAL CHURCH, 

tFlSCOPAL SOCIETY FOR 

MINISTRY TO 

THE AGING, INC. 

Rev. Herbert Lazenby 

Rev, Gregory D. M. Maletu 

THE EPISCOPAL CHURCH, 

EXECUTIVE COUNCIL 

Woodro w W. Carter 
James E. Dumas 

THE EVANGELICAL COVENANT 

CHURCH OF AMERICA 

Nils G. Axelson 

Rev. Milton B. Eng^bretson 

EVANGELICAL LUTHERAN 
GOOD SAMARITAN SOCIETY 
August J, Hoeger. Jr. 

FAMILY SERVICE 

ASSOCIATION OF AMERICA 

Francis M. Bain 
Leonore Rivesn^n 

THE FIRST CHURCH 

OF CHRIST, SCIENTIST 

C. Ross Cunningham 
Oh/e A. LaRoche 

FOUNDATION FOR 
COOPERATIVE HOUSING 
C. Franklin Daniels 

FRATERNAL ORDER OF EAGLES 
Steven V, Thomas 

FREE METHODIST CHURCH 

OF NORTH AMERICA 

Bishop Edward C John 
Rev. Harold S. Schwab 

FRIENDS COMMITTEE ON 
NATIONAL LEGISLATION 

Stephen L. Angell, Jr. 
Robert Mills 



FRIENDS UNITED MEETING 

Herbert Pettcngill, Jr. 
Katherinc Toll 

FUTURE FARMERS 

OF AMERICA 

Kevin H«:ll 

Ernest E. Towell» Jr. 

FUTURE HOMEMAKEPS 
OF AMERICA 

Margaret Louisa Lindelt 

GENERAL COUNCIL 

OF ASSEMBLIES OF GOD 

Rev. Stanley Michac' 
Rev. Charles W. H. Scott 

GENERAL FEDERATION 

OF WOMENS' CLUBS 

Katherinc Abbot 
Fmogcno K. Baxter 

GERONTOLOGICAL SOCIETY 

Dr, Jerome Kaplan 
_Pt. Jyan_N^Mensh „ ^ 

GOLDEN RING COUNCIL OF 
SENIOR CITIZENS CLUBS 
Moe Diamond 

GOLDEN YEARS 

FOUNDATION, INC, 

Dr. Bernard Lander 
Morris Zelditch 

GREEK ORTHODOX 

ARCHDIOCESE OF NORTH 

•AND SOUTH AMERICA 

Penelope Constantine 
Pagona Maroulis 

GUILD OF PRESCRIPTION 

OPTICIANS OF AMERICA, INC. 

Jerome A. Miller 
Alfred D Teunia 

HEALTH INSURANCE 

ASSOCIATION OF AMERICA 

Arthur M. Browning 
Richard H. Hoffman 

HEARING AID 

INDUSTRY CONFERENCE 

James P. Ince 
Robert E. Winslow 

HOME ECONOMICS 

EDUCATION ASSOCIATION, 

N.E,A. 

Dr. Mary Lee Hurt 
Bertha G. King 
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INSTITUTE OF 

LIFE INSURANCE 

Willard W. Peck 
John W. Riley, Jr. 

INTERNATIONAL ASSOCIATION 
OF FIRE FIGHTERS 

Raymond L. Perry 

Jack A. Waller 

INTERNATIONAL ASSOCIATION 
OF MACHINISTS AND 
AEROSPACE WORKERS 

Robert G. Rodden 

Joycelyn A. Thompson 

INTERNATIONAL 

BROTHERHOOD OF 

ELECTRICAL WORKERS 

Thomas A. Hannigan ' 
Harold G. Tate 

INTERNATIONAL 

"BROTHERHOOl>~10F ~ 

PAINTERS AND ALLIED TRADES 
John J. Pecoraro 

INTERNATIONAL 
EXECUTIVE SERVICE CORPS. 

William L. Finger 

Harold F. Stebbins 

INTERNATIONAL LADIES' 
GARMENT WORKERS* UNION 

Evelyn Dubrow 

Matthew Schoenwald 

INTERNATIONAL 
READING ASSOCIATION 
Dr. Lester M. Emans 

INTERNATIONAL SENIOR 
CITIZENS ASSOCIATION, jNC. 

Ted Ellsworth 

Grace Sawyer 

INTERNATIONAL 
UNION OF ELECTRICAL, 
RADIO AND MACHINE 
WORKERS, AFL-CIO-CLC 

Edward J. Carlson 

William S. Gray 

INTERNATIONAL 
UNION 

OF OPERATING ENGINEERS 
Howard B. Mundorf 



INTERNATIONAL 
UNION 

OF UNITED BREWERY, FLOUR, 
CEREAL SOFT DRINK AND 
DISTILLERY WORKERS OF 
AMERICA 

Arthur P. Gildea 

INTERSTATE ASSOCIATION 
OF COMMISSIONS ON THE 
STATUS OF WOMEN 
Jessie H. Roy 

IOTA PHI LAMBDA 
SORORITY, INC. 

Belle Butler' 
Bessie Coston 

JAPANESE-AMERICAN 
CITIZENS LEAGUE 
Mike M. Masaoka 

JEWISH LABOR COMMITTEE 

~- Ir'ing"Barshoir" ~ 
Bella Hyman 

JEWISH OCCUPATIONAL 

COUNCIL 

Roland Baxt 
Beatrice Novick 

JOINT STRATEGY AND 
ACTION COMMITTEE 
Rev. Norman E. Dewire 

KAPPA ALPHA PSI 

Dr. William Thomas Carter 

KIWANIS INTERNATIONAL 
Percy H. Shue 

LABORERS* INTERNATIONAL 
UNION OF NORTH AMERICA 
James R. Sheets 

LEAGUE OF UNITED LATIN 
AMERICAN CITIZENS 

Angelo DeSoto 

Julia S. Zozaya 

LEGISLATIVE COUNCIL 

FOR OLDER AMERICANS, INC. 

Miriam Gaines 

Frank Hoh'ver 

LIFE INSURANCE 
ASSOCIATION*OF AMERICA 

Alan E Pinado 

J. Darrison Sillesky 

LIONS INTERNATIONAL 
William B. Hix 



LITTLE SISTERS 

OF THE POOR 

Sister Cecil 
Mother Mary James 

LUTHERAN CHURCH 

IN AMERICA 

Rueben T. Jessop 
Rev. Harold W. Reisch 

THE LUTHERAN CHURCH 

MISSOURI SYNOD 

Alfred Y. Armstead 
Dr. Weslie F. Weber 

LUTHERAN COUNCIL IN THE 

UNITED STATES OF AMERICA 

Rev. Norman C. Hein 
Will C Rasmussen 

THE LUTHERAN 

laymen's LEAGUE 
Ben F. Jutzi 

LUTHERAN RESOU RCES 

COMMISSION 

Dr. Henry En dress 
Wilson M. Matthews 

MENNONITE BOARD OF 
MISSIONS AND CHARITIES 

Arnold W. Cressman 

Tilman R. Smith 

MEXICAN-AMERICAN 
LEGAL DEFENSE AND 
EDUCATIONAL FUND 
Mario G. Obledo 

MEXICAN-AMERICAN 
OPPORTUNITY FOUNDATION 
Dionicio Morales 

THE MILITARY ORDER 
OF THE WORLD WARS 
Col. Harold D. Kehm 

MOBILE HOMES 
MANUFACTURERS 
ASSOCIATION 
Ronald K. Jones 

THE NATIONAL ASSEMBLY 
FOR SOCIAL POLICY 
AND DEVELOPMENT, INC. 
C. F. McNeil ^ 

NATIONAL ASSOCIATION 

FOR THE ADVANCEMENT 

OF COLORED PEOPLE 

Warran Howard 
Kivie Kaplan 
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NATIONAL ASSOCIATION 
OF BLACK SOCIAL WORKERS 
Jay Chun 

NATIONAL ASSOCIATION 

OF BLUE SHIELD PLANS 

Hugh E. DeFazio 
Denwood N. Kelly 

THE NATIONAL CATHOLIC 
EDUCATIONAL ASSOCIATION 
Sister Mary Barbara Sullivan 

NATIONAL ASSOCIATION 

OF COLORED WOMEN'S 

CLUBS, INC 

Georgia C. Anderson 
Myrtle Ollison 

NATIONAL ASSOCIATION 
OF COORDINATORS OF STATE 
PROGRAMS FOR THE 
MENTALLY RETARDED, INC 
Robert M. Gettin gs 

NATIONAL ASSOCIATION 

or COUNTIES 

Max A. Barczak 
George Otiowski 

NATIONAL ASSOCIATION 
OF THE DEAF 

James T. Flood 

Dr. Jerome D. Schein 

NATIONAL ASSOCIATION 
OF EVANGELICALS 
Floyd Robertson 

NATIONAL ASSOCIATION OF 

EXTENSION HOME 

ECONOMISTS^ 

Alfretta E. Dickinson 
Betty Parks Strutin 

NATIONAL AS«:OCIATION OF 

HEARING AND SPEECH 

AGENCIES 

Sus9n F. Segrest 
Alice H. Suter 

NATIONAL ASSOCIATION 

OF HOUSING AND 

REDEVELOPMENT OFFICIALS 

John D. Lange 
Hugh Denman 

NATIONAL ASSOCIATION OF 
JEWISH FAMILY, CHILDREN'S, 
AND HEALTH SERVICES 
Benjamin R. Sprafkin 



NATIONAL ASSOCIAl^ON OF 

JEWISH HOMES 

FOR THE AGED 

Jacob Reingold 
Dr. Herbert Shore 

NATIONAL ASSOCIATION 
OF LIFE UNDERWRITERS 

Michael L. Kerley 

Marvin A. Kobe! 

NATIONAL ASSOCIATION 

OF NEGRO BUSINESS 

AND PROFESSIONAL 

women's clubs, INC 

Marion E Bryant 
Ruth M. Tucker 

NATIONAL ASSOCIATION 

FOR NON-PROFIT 

RETIREMENT HOUSING 

Stanley B. Axlrcd 
Rev. Virgil Mabry 

NATIONAL ASSOCIATION 
FOR PRACTICAL NURSE 
EDUCATION AND SERVICE 

Rose G. Martin 

Mildred H. Smith 

NATIONAL ASSOCIATION 

FOR THE PREVENTION 

OF ADDICTION TO NARCOTICS 

Harold Alksne 
Leroy H. Jones 

NATIONAL ASSOCIATION 

FOR THE PREVENTION 

OF PSYCHIATRIC 

HOSPITALIZATION 

Wright Williamson 
Dr. Herbert Winston 

NATIONAL ASSOCIATION 
OF PRIVATE 

PSYCHIATRIC HOSPITALS 

Melvin Herman 

Dr. Maurice E Linden 

NATIONAL ASSOCIATION 

FOR PUBLIC CONTINUING 

AND ADULT EDUCATION 

Dr. Monroe C Neff 
Rose Mary Pattison 

THE NATIONAL ASSOCIATION 

OF RETAIL DRUGGISTS 

Willard B. Simmons 
William E. Woods 



NATIONAL ASSOCIATION 

OF RETIRED FEDERAL 

EMPLOYEES 

Mae R. Anderson 
Richard Z. Brown 
Samuel Bullock 
Webster Frye 
Gus Gehlbach 
Joseph F. Gore 
Ernesto Guzman 
William F. Hall 
Virginia B. Hernandez 
Miriam Hoffman 
Thelma Honey 
James A. Johnson 
Chauncey Lee 
Lou*s J. Mancuso 
Robert L. Mcrritt 
Carl L Schopper 
Robert Solomon 
MiuHce S. Spaulding 
Alexander F. Swickard 
PhiV-p H. C Tam 
Clarence M, Tarr 
Wv,-,min<T Wil^-ams 
TnVn r Wordon 
'nvln'n D Y';nry 
Raymond A. C, Young 

~ NATIONAL ASSOCIATION OF 

SOCIAL WORKERS, INC 

Elaine M. B.'ody 
Camille Jefffrs 

NATIONAL ASSOCIATION OF 

STATE MENTAL HEALTH 

PROGRAM DIRECTORS 

Dr. William Allerton 
Harry C Schnibbe 

NATIONAL ASSOCIATION FOR 
STATEWIDE HEALTH AND 
WELFARE 

Theresa MacMillan 

NATIONAL CANCER 
FOUNDATION 
Irene G. Buckley 

THE NATIONAL CATHOLIC 
EDUCATIONAL ASSOCIATION 
Sister Mary Barbara Sullivan 

NATIONAL CAUCUS ON 

THE BLACK AGED 

Eddie W. Gibbs 

Dr. Jacquelyne J, Jackson 

NATIONAL CIVIL LIBERTIES 

CLEARING HOUSE 

Mary Alice Baldinger 
Luise B. Kiefer 

NATIONAL COMMITTEE 
OF BLACK CHURCHMEN 
Rev. Timothy P. Mitchell 
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NATIONAL CONFERENCE 
OF CATHOLIC CHARITIES 

Sister Marie Gaffney 

Lawrence Lawson 

NATIONAL CONFERENCE 

ON PUBLIC EMPLOYEE 

RETIREMENT SYSTEMS 

Westford Robbins 
Berthe E. Weist 

NATIONAL CONFERENCE 
ON SOCIAL WELFARE 
Joe R. Hoffer 

NATIONAL CONFERENCE 

OF UREAN MENTAL 

HEALTH PROGRAMS 

Dr. Charles W. Landis 
Dr. H. G. Whittington 

NATIONAL CONGRESS 
OF AMERICAN INDIANS 
Adam T. Mandan 



NATIONAL CONSUMERS 

LEAGUE 

Lavinia Engle 
Beatrice McConnell 

THE NATIONAL COUNCIL 

ON THE AGING, INC. 

Dr. David G. Salten 
Edwin F. Shelley 

NATIONAL COUNCIL 

OF CATHOLIC WOMEN 

I ^rgaret A. Cassidy 
C.cherine J&rboe 

NATIONAL COUNCIL 

OF THE CHURCHES 

OF CHRIST IN THE U»S.A. 

John McDowell 
Robert J. Myers 

NATIONAL COUNCIL 

OF COMMUNITY MENTAL 

HEALTH CENTERS 

Dr. John B. Carver 
Dr. Donald Weston 

NATIONAL COUNCIL 
ON FAMILY RELATIONS 

Dr. Felix Berardo 

Ruth H. Jewson 

NATIONAL COUNCIL 

OF HEALTH CARE SERVICES 

Berkeley V. Bennett 

Pitrick J. Cainhan 



NATIONAL COUNCIL FOR 
HOMEMAKER-HOME HEALTH 
AIDE SERVICES, INC. 

Hadley D. Hall 

Florence M. Moore 

THE NATIONAL COUNCIL ON 
HUNGER AND MALNUTRITION 
IN THE UNITED STATES 

John R. Kramer 

Dr. Sadie Brenner Sklarsky 

NATIONAL COUNCIL 

OF JEWISH WOMEN 

Adrienne Picard 
Henrietta Weiser 

NATIONAL COUNCIL 

OF NEGRO WOMEN, INC. 

Leota P. Brown 
Mrs. Beecher Cassells 

NATIONAL COUNCIL 
„pFLSENlOR-CITI2ENS. 



Charles Alvarez 
Roger R. Andrews 
James Carbray 
Walter Cassidy 
Roy C Cole 
Rudolph T. Danstedt 
Matthew DeMore 
Paul F. Dugan 
Harry Dunham 
Virginia Ferracho 
William H. Holsten 
Arthur Kling 
George McCourt 
Martin J. McNamara 
David McSweeney 
£dwm W. Murphy 
Rose Nathenson 
Edward Pect 
Irvin Ryan 
Dora N. Schatz 
Max Serchuk 
F<')bert Sharp 
Stanley E Sprague 
Philip Stearns 
Lucille Thornburgh 
Joseph Walsh 

NATIONAL COUNCIL 
OF WOMEN OF THE 
UNITED STATES, INC. 

Daisy S. George 

Mana S. Jennings 

NATIONAL DAIRY COUNCIL 
LaRose M. Ketterling 
Dr. Elwood W. Speckmann 

NATIONAL DENTAL 

ASSOCIATION, INC. 

Dr. Theodore A. Shell 
Dr. Harvey Webb, Jr. 



NATIONAL EASTER SEAL 

SOCIETY FOR CRIPPLED 

CHILDREN AND ADULTS 

Dr. Woodroe W. Elliot 
Care D. Refahl 

NATIONAL EDUCATION 

ASSOCIATION 

Vivian Powell 
W. Jack Tennant 

NATIONAL EXTENSION 
HOMEMAKERS COUNCIL 
Shirlee S. Blackner 

NATIONAL FARMERS UNION 

Weldon B. Barton 
Archie Baumann 
Elton L. Berck 
Lewis J. Johnson 
Sam Lipetz 
Willie Morrison 
James G. Patton 
Limus Phillips 

Gilbert C Rohde 

7ustus P. Stevens 
Arlo G. Swanson 
Ellen Dean Wern 

NATIONAL FEDERATION OF 
BUSINESS AND PROFESSIONAL 

women's clubs 

Fanny Hardy 
Cynthia E Marano 

NATIONAL FEDERATION 

OF FEDERAL EMPLOYEES 

Grace P. Nolda 
Henry Nolda 

NATIONAL FEDERATION OF 
JEWISH men's clubs, INC. 

Max M. Goldberg 
Sidney J. Goldstein 

NATIONAL FEDERATION 
OF LICENSED PRACTICAL 
NURSES,'INCORPORATED 

Teresa M. Crowley 
Etta B. Schmidt 

NATIONAL FEDERATION 
PF SETTLEMENTS AND 
NEIGKBORHOOD CENTERS 
Miriam W. Wasserman 

NATIONAL FEDERATION 
OF TEMPLE SISTERHOODS 

Mrs. Paul J. Basinger 

Mrs. David M. Levitt 
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NATIONAL FOUNDATION 

OF HEALTH, WELFARE AND 

PENSION PLANS, INC 

R. C Gallyon 
Caude Kordus 

NATIONAL GERIATRICS 

SOCIETY 

Rev. Carl A. Becker 
Dr. W. Dean Mason 

THE NATIONAL GRANGE 
Constance R. Seay 

NATIONAL HEALTH COUNCIL 

Dr. Clarence Bookbinder 
Dr. Jay H. Eshleman 

THE NATIONAL HEARING 

AID SOCIETY 

Dona*d E. Galloway 
Sheva Kotok 

NATIONAL INSTITUTE 
OF SENIOR CENTERS 
William R. Pothier 



NATIONAL INSTITUTES 

ON REHABILITATION 

AND HEALTH SERVICES 

Dr. Bruce Grynbaum 
Dr. Samuel Sverlick 

NATIONAL JEWISH 

WELFARE BOARD 

Harold Axlerod 
Myron Mayer 

NATIONAL LEAGUE OF CITIES 
Carter L. Dunlop 

NATIONAL LEAGUE 

FOR NURSING, INC, 

Ruth Addams 
Janina Lapniewska 

NATIOl^AL LEGAL AID /ND 

DEFENDER ASSOCIATION 

Barbara J. Campbell 
Frank N. Jones 

NATIONAL MEDICAL 
ASSOCIATION 

Dr. Louis C. Brown 

NATIONAL 

MEDICAL ASSOCIATION 

FOUNDATION, INC. 

Dr. Jean L. Harris 
H. Peter Solomon 

NATIONAL PHARMACEUTICAL 

ASSOCIATION, INC 

Aaron E. Henry 
Floyd L. White 



NATIONAL RECREATION 
AND PARK ASSOCIATION 

Ira J. Hutchison, Jr. 

Janet R. MacLcan 

NATIONAL RETIRED 
TEACHERS ASSOCIATION 

Raymond J. Ast 

Anita B. Blake 

Beyan Bundy 

Lawrence Carlson 

Frederick J. Ferris 

Joseph A. Fit2g'erald 

Lois Gray 

Maude H. Haines 

Olga A. HeUbeck 

Frank Hughes 

Margaret H. Kizer 

Florence Krieger 

Ruth Lana 

Herman Miller 

Mary Mullen 

C B. Murray 

Katherine Pearce 
« Selma Richardson 

Mabel I. Robbins 

Adelino Sanchez 

George W. Schluderberg 
, — Minnie-C^ledge — 



Marion Smith 
Charles L. Steel 
-^John E. Thomas 
Mary E. Titus 

NATIONAL RURAL ELECTRIC 

COOPERATIVE ASSOCIATION 

■ H. Louis Custer 
William E Murray 

NATIONAL SAFETY COUNCIL 
Harry W. Ecklund 
Hans R. Grigo 

NATIONAL 

SHARECROPPERS FUND 
John A. Wilson 

NATIONAL SOCIETY 
FOR THE PREVENTION 
OF BLINDNESS, INC. 

Virginia S. Boycc 

Dr. Wilfred D. David 

NATIONAL THERAPEUTIC 

RECREATION SOCIETY 

David C. Park 
Jean R. Tague 

NATIONAL UNION OF 

HOSPITAL AND NURSING 

HOME EMPLOYEES 

Edward Garrins 
Anne Shore 

RATIONAL UNIVERSITY 

EXTENSION ASSOCIATION 

Floyd B. Fischer 
Robert J. Pitchell 



THE NATIONAL URBAN 

COALITION 

Herbert M. Franklin 
Leonard W. Stern 

NATIONAL URBAN LEAGUE 

Barbara A. Cowan 
Jcweldean Jones Londa 

NATIONAL WELFARE 

RIGHTS ORGANIZATION 

Louise Singleton 
Loucinda Walker 

OLDER AMERICANS RESOURCES 
AND SERVICES PROGRAM 
Dr. Eric Pfeiflfer / 

OMEGA PSI PHI 
FRATERNITY, INC. 
Samuel C. Coleman 

PHARMACEUTICAL 
MANUFACTURERS 



ASSOCIATION 

Dr. John G. Adams 

PHI BETA SIGMA 
FRATERNITY, INC. 

James T. Horton 
Dr. Parlett L. Moore 

PHI DELTA KAPPA 
Ruby S, Couche 

PILOT CLUB INTERNATIONAL 

Frances B. Kcevcr 
Minnie Walker 

presbyterian church in 
the u.s., board of 
women's work 

Lucy R. Hestir 
Edith J. Walsh 

PSYCHIATRIC OUTPATIENT 

CENTERS OF AMERICA 

Mildred E. Beil 
Richard W. Loring 

QUOTA INTERNATIONAL INC 
Charlotte Shaflfer 

THE RABBINICAL ASSEMBLY 

Rabbi Stanley S. Rabinowitz 
Rabbi Herbert A. Seltzer 

REFORMED CHURCH 

IN AMERICA, 

THE BOARD OF PENSIONS 
Rev. Theodore F. Zandstra 
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REORGANIZED CHURCH 

OF JESUS CHRIST OF 

LATTER DAY SAINTS 

Dr. Frederick A. Kunz 
Bishop Homer D. Spiers 

RETAIL CLERKS 

INTERNATIONAL 

ASSOCIATION 

Douglas Coutee 
Walter L Davis 

RETIRED PROFESSIONALS* 

ACTION GROUP 

Elma L. Griesel 
Edmond L. Kanwtt 

THE SALVATION ARMY 

Lt. Col. Olof Lundgren 
Mrs. Col. Lloyd Robb 

SERBIAN EASTERN 

ORTHODOX DIOCESE 

MONASTERY OF THE MOST 

HOLY MOTHER OF GOD 

- "Rt.^Rev."'Bishop"'Iriney " 

Art Kovacevtch 

;ervice corps of 
retired executives 

Walter H. Channing 
Julius Davidson 

SERVICE EMPLOYEES 

INTERNATIONAL 

UNION 

Richard E. Murphy 
SEVENTH-DAY ADVENTISTS, 
GENERAL CONFERENCE 

Dr. Ralph F. Waddell 
SEX INFORMATION 
AND EDUCATION COUNCIL 
OF THE U.S. 

Dr. Mary S. Calderone 
SHEET METAL WORKERS 
INTERNATIONAL ASSOCIATION 

J. W. O'Brien 
C A. Darnell 

SIGMA KAPPA SORORITY 
Mrs. Swift M. Lowry 

SOCIETY OF ST. VINCENT DE 

PAUL, SUPERIOR*. COUNCIL 

OF THE UNITED STATES 

Dudley L. Baker 
Martin J. Loftus 

SOROPTIMIST FEDERATION 

OF THE AMERICAS, INC 

Valerie F. Leviun 

Virginia Timmons 



SOUTHERN BAPTIST 
CONVENTION, THE CHRISTIAN 
LIFE COMMISSION 

William P. Harris 

W. L. Howsc, III 

SOUTHERN 

REGIONAL COUNCIL 

James N. Wood 

SOUTHWEST COUNCIL 

OF LA RAZA 

Charles J. Garcia 
Alex Zermano 

SYNAGOGUE COUNCIL OF 

AMERICA 

Rabbi Irving Lehrnun 
Rabbi Solomon J. Sharfman 

TELEPHONE PIONEERS 

OF AMERICA 

Lawrence N. Jensen 
James O. Parker 
Joseph P. Sheridan 

TOWNSEND PLAU 

— NATIONAL-LOBBir 

John Doyle Elliott 
Ruth Bowdey Elliott 

TRAVELERS AID ASSOCIATION 

OF AMERICA 

Ruth F. Spurlock 

UNION OF ORTHODOX 

JEWISH CONGREGATIONS 

Rabbi Elkanah Schwartz 
Dr. Samson R. Weiss 

UNITARIAN UNIVERSALIST 

WOMEN'S FEDERATION 

Ruth P. Mendelsohn 
Harriett Oulton 

UNITED AUTO WORKERS 

John Allard 
Stanley Badyna 
Gwendolyn Edwards 
Nelson }. Edwards 
Charles Enos, Jr. 
Douglas A. Eraser 
Marcellius Ivory 
Kenneth Johnston 
0!ga Madar 
Hardy Merrill 
Florence Peterson 
Rudy Vaughn 

UNITED BROTHERHOOD OF 

CARPENTERS AND JOINERS 

OF AMERICA 

Paul H. Connelley 
Donald D. Danielson 

UNITED CEREBRAL 

PALSY ASSOCIATION 

Dr. Elsie D. Helsel 
Charles T. Mitchell. Jr. 



UNITED CHURCH OF CHRIST, 

DIVISION OF 

CHRISTIAN EDUCATION 

Chasie Ortiz 
Carlos Rios 

UNITED CHURCH OF CHRIST, 

DIVISION OF 

HEALTH AND WELFARE 

Dr. Hobart A. Burch 
The Rev. Carroll J. Olm 

UNITED HEALTH 
FOUNDATIONS; INC 
Bertram Loeb 

THE UNITED METHODIST 

CHURCH, BOARD OF 

CHRISTIAN SOCIAL CONCERNS 
Mrs, Leslie E. Barnhardt 
Dr. Luther E Tyson 

THE UNITED METHODIST 

CHURCH, BOARD OF HEALTH 

AND^WELFARE" 

M, Joe Helms 
John A, Murdock* 

THE UNITED METHODIST 

CHURCfiT^BOARD OF MISSIONS 

Harry Greenberg 
Betty J. Letzig 

THE UNITED METHODIST 

CHURCH, DIVISION OF 

CURRICULUM RESOURCES 
Daisy Dozier Warren 

THE UI4ITED METHODIST 

CHURCH, DIVISION OF 

THE LOCAL CHURCH 

Rev. Roy H. Ryan 
Virginia K. Suftord 

UNITED MINE WORKERS 

OF AMERICA 

Bedford W. Bird 
Dr. Lorin E. Kerr 

UNITED MINE WORKERS 
OF AMERICA, WELFARE 
AND RETIREMENT FUND 

Dr. John Newdorp 

Kenneth E Pohlmann 

UNITED PRESBYTERIAN 

CHURCH IN THE UNITED 

STATES OF AMERICA, 

BOARD OF PENSIONS 

Rev. Winton H. Halsted 
Rev. W. Eugene Houston 
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:UNITEP PRESBYTERIAN 
HEALTH, EDUCATION AND 
WELFARE ASSOCIATION, 
BOARD OF NATIONAL MISSIONS 

^Harvey M. Luce 

' ^Rey. H. Kris Ron now. 

U S. CATHOLIC CONFERENCE . 

Rev. Afegr.^Iawrence Corcoran 
iRcyl Msgiv Harrold J: Murray 

TOE UNITED STATES JAYCE^S 
Gary -R. McNaught 
Raymond ' W. Roper 

UNITED 5TEELWORKERS 

OF AMERICA 

Robert^Baron 
Walter J., Burke - 
Henry :Gilmah 
Abraham J/ Issermari 
Larry Keller I 
, Anthony ':S.^Luchek 
FriankiMcKee V ' ^ 
Alex TvPowell. Jr. 
Larry Spitt 
Herman : Stasshlr^dl 
Eugen e Verdu 



UNITED SYNAGOGUE 

PF AMERICA^ NATIONAL 

women's LEAGUE 

Zelda Dick 

Mrs. Herbert Quint 

UNITED tRANSPORTATiON 
UNION 

Charld Luna. 

UNITED WAY OF AMERfCA^ 
Ardith W; Hjghleyman 

UPHOLSTER^SRS 

INTERNiVTIONAL UNION 

OF'NORTH AMERICA 

MichaeL J.jDougher 
Mamie ^Jo Gillaspie 

VETCRANS OF 

FOREIGN WAlfe OF 

THE UNITED CTATCS 

Norman D.vJories 

Dr Raymdnd * W. Murray ' 



VETERANJS OF WORLD WAR I 

OF THE U.S;A., INC 

Floyd Henderson 
J, B. Koch 

THE VOLUNTEERS OF AMERICA 
Le Col. Belle Leach 
General John ' F. Mc5&hon 

WOMEN'S AUXILIARY 

TO THE ^AMERICAN 

MEDICAL ASSpaATION, INC 

Mrs. Manuel A; Bergaes 
Mrs.- Jack Levin ' ^ " 

YOUNG MEN!S- (MRISilAN 

ASSpCIA'n^^ OF THE XJ;S.A., 

NATIONAL COUNCIL 

Homer W; .Bresskr 
H. " Stephen JDewhurst 

ZONTA IN'raRNATIONAL 
Jane Rollins 



180 



B>IVITED OBSERVERS 

Note; Observers were i>rivilcgcd to take fiill 
part in the (llonference except for - official ^yocing. 



CONGRESSIONAL STAFF 



ICathy Adam* 
David Afifeldt 
Nancy J. Amidei ; 
William Bechtel 
Patricia. Carter- 
Gerald Cassidy^ 
Bbren Cbertkov 



Jay Oatler 
Ken ^Dameron 
XeRoy Gbldnoin^ 
Mi^aer Gordon 
Janics:^L»VGyory 
Val Halaman<&ris 
Judy. Harris ^ 



Elizabeth P. Hoa^ 
William Lauehlin ' 
Eugene Middelman. 
Roy Millenson. 
James' Murphy 
Mario :.Noco\ 
John -M^, Quinn 



KenherH Schlossberg 
-PaulSkarbut 
Judah-C^Sonuner 
Erskine:. Stewart. 
Jacob N. Wasxrmf^ 
Benia^un ' Yama^ta 



FEDERAL REGIONAL CX>UNCIL REPRESENTATIVES 



Edward ^ Aguu're 
Raymond .B.Au]oer. 
Robert Baida 
William' T. Bailey 
Harold' Bailia; - 
James J; Barry' 
'William^^H. BaugH 
-Edward :H. Baacter 
Beraice -L.I Bernstein 
Gorlum L. Black,! Jn 
George S.; Bowling' 
Lowell- Brinson 
Ray B; Qiambeis 
'Revert Coop/ 
Clayton J. :C6mell 



Sta n Doremus * 
John A. Dyer. 
Rear Adm; BeniamiaF^ 
Norman ' Erbe 
Sheridan lE. Farin 
Ed^Foremani 
Ridiard Friedima . 
RobcTttE -Ftilton 
Rulon Garfield 
S: William Greeti 
James Griffith ^ \ . 
Frank jr Griwc^^^ 
Williim-S. Hams- 
D^vid W. Hays 



Bernard Kelly 
AstorKirk " 
£Qe^'Kehneth' Kugel\ 
- William B.'^Lewis 
^,NormaniLinton 
tSamuel Martina: . ^ 
Theodore : N.: McDowell; 
J<^n McGnider^ ' 
Howard D. :McMahan 
Max Milo Mills - ^ 
Richard L: . Morgan 
William iNorwood 
Oscar Pedefson 
Frank Potter . 
Harold ^Putnam i / 



Pi^cej. A. :QuinIan< 
; J^ G„ Ramaker 
^gel Riven I" 
Theodore IL ^Robb 
rLawrehce^ W. Rogers 
Roben^C ^R^ienheim 

Donald 'Samuetioa^ 
: Harry/F. : ShartottT 
G^ige J. 'Smith' 
George J; yavoiilis 
Wdndell :0.; Vcrduin 
Ri^U tR; Waesche 
J. Lee Wearate " 
Etta Lou Wilkinson 



SOCIAL Ara> REHABILITATipN;S REGIONAL REPRESENTATIVES^ 

DEPARTMENT OF HEALTH^ EDUCATION^ AND WELFARE 



James R^ Burress - 
Barbjura C Coughlan- 



Robert L. Davis 
Neil P. FaUon 
Gerald W. Green 



Qarence M. Lambright 
Dpnald^'F. Simpson - 
Elnaer W. Smith 



Virginia^ M. Smyth 
Francis L. Warren ' 



FOSTER GRANDPiUftENT PROGRAM DIRECTORS, ACTION, 
EXECUTIVE OFHCE OF THE PRESIDENT 



, Jean Akin 
Clinton Atterbury 
Phyllis Bandy 
Faidi Belloiby 
Richard Bonner. 
Charles Bostwick 
Joan Breland 
Martha J; Brenneman 
James Byrnes . 
Ruth Conriow 
Mary C Chim 
Vem riahlheimer 
Gilda It De Acosta 
Charles J. Dearing 
Edith Zayas De Capo 
Lea Dl Doonan 



Joan ^ A. Dui.can 
Elizabeth Fihnigan 
Ruth Frantz 
Janies-Gee 
Wally Gursdi 
Mary Hale 

Julia Yotifig. Hawkins 
Bette Hillhouse 
Robert Hodges 
Kay Hovv^ell 
Barbara P. Jones 
Rita Katziosan 
Izella Kendrick 
James Lieder^ 
Raine Mahaffey 
Louada Markusen 



William, McCoy 
Barry McLaughlin 
Dale Medearis 
Dana Merrell 
Evelyn B. M^riu 
Betty S. Miller 
Georgie O. Miller 
Rene Nakama 
Merle Ording. 
E. W; Packard 
C.Howard Parks 
Joseph H. Pierre 
Bobby Roberts 
Nancy Robinson 
Charles G. Rogers 



Susan Rosen 
Gladys Ruoff 
Joan Sena 
John Shaffer 
J., Anthony Smith 
Samuel Sosnowick 
Robert Swanson 
Charlotte Turner 
Stan Vansant 
Virginia Van-Pelt 
Carolyn Whitlock 
Thomas Wilson 
Janie Wimberly 
Henry D. Wortman 
Valiant Yates 
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Jeto Campbell. 
Elizabeth Oirley 
Shirley Davis 
Jane If ardin 



SENifOK AIDES 
i^AtlONAL COUNCIL Of'sENIOR^ INC 



G. .Laooar :Harri$6ii 
Wilnu Jackson. 
Walter A; Jones 
Joseph- B. Kerri^^ 



Gertrude? Kutno 
Rev. [Nathaniel Linzie 
C W: McLoiid 
JiidltK^Paulus^ 



Qiailcs^L. Pray . 
Marguerite E Scbwarzinan 
Simon W;^ Scott 
Rbben :H* Tennant 
Wilmcr Wilson,, Jr. 



FACULTY-STUDENT 



RVERS 



Pearl 2^.Abrainsoa 
Jo Ann Allen- - 
Diape;Rl,Bee$6n. 
Leonard :D. Cain, Jr. 
Judiths Ar.GafroU: 
Genevieve M_- Casey 
John Colen- . ~ ^' 
Mary Wafd^Day/ 
Terrcnce Etonneily* 
Fred Eisele/ 
Merrill F: ELas 
H6ward^-V. Epstein 
ClaVin )Fidds ^ 
DwightT Fnnkfather 
Sharon Fujiii 
-Carol -A; Fiirry 
Ronald W;: Groisdn 
Frances iGlamser/ 
Dr. Douglas ^Gla^ow 
Charlc^^ Al Glessing^ 
Megan Gordon ' 
Kathy:^Jb Gribbin. ^ 
Barbara ^Grossman 
Mildred Gubermah 



.GloriarS-^l^erther 
R<Me Halinan 
Cynthia : Hampton . 
AnitajS: Harbert . 
William^ P.-^Hawkinsoh^ 
Edward R;^Hender5bn 
* Sylvester? Hilliard : 
Steveh^^M. ^Horyath - 
' Sandra^ C .Howell: 
Henry 'M; Hj^tt^ 
Joyce • Anita^Jamtt. 
Janice Sue rjones 
Ruth Kaarlela 
Paiil^ A^; Kersdiner 
Kristihe R: Krehke 
Uoyd .I^ufnian^ 
Susan Lennox- 1 
Anthony Lenzer ^ 
S^ Donna' lind 
Jkmes .Joseph Lihde$< 
Martin ;B. Loch 
Aniiie B., Martin 
William {Grant; Mayfield^ 
Joan B. McMurdo 



Palticl £. Mitchell 
MaryMoreira- 
« John vji O.- Mcbre 
Malcolin . Morrison 
Miltohr E -Nehrke 
Robert Newcomer 
Maryli R; Npbenni 
Corrine. Nydeggef 
Yolande C^Owens 
-Eric';Pawley/ 
Manfred; Pesdike 
Otto Pollack ^ 
EdwardTPowers : 
Eileen^ Landy Rabb 
Mary iRewe „ 
S^mbiirlReisiri. 
Betty-Hi.RobeifK 
Karen Rothenberg 
Daniel Rub^stein 
R6beftfJames\Ruby: 
K. Warner Sduiie " 
Mark Schiffrin: 
Fhmces . G. Scott 
JohnvF* Shaw 



Uene C Si^er 
John Hi Skinner 
H.: R. Smith- 
-J.UEmory SmiA^ 
l>dna!d ^ ^ Spence^ 
Mk; B. J.^Spitlcr' \ 
Georgtat^Springef 
Beverly V^, Stein 
-Patrida- Ri ;Steiner- 
Sean Sweeny' r 
Beverlee Tracey 
Na»lic P. Tiager 
Thoinib Tyler f 
Wayne Vascy 
Gerald;. LJ: 'Vsuighan 
Toiah -Vaughn ,\ 
Rosemafy^K. Wade 
Marcella: Weiher 
Thelma S.'Weiss 
SterlingvH/.Whiteher 
Blbndell Wiggins' ; 
Miary Opal Wolanin 
Rosalie: S. Wolf 



FOREIGN OBSERVERS 



Belgium 

Dr. Monique. Asiel 

Brazil 

Pr6fe»or Ahiela Ginsberg 
Canada 

Lawrence Crowford 
Dr. David" Sherman 
Dr. A. E. David Schonfield 
Dr. J. W. Willard 
Lola Wilson 

Denmark^ 

Dr. 6. Z. Dalgaard 

England 

Dr. Sheila Chown 

David Hobman 

France 

Dr. Antie-Marie Guillemard 
Dr. J. A. Huet 
Dr. Paul Paillat 



Eric Pergeattx * ^ 
Dr. Michel Philiben 
M, B..^Sachs 

Ghana 
Nance Apt 

Greece 
John Zarras 

India 

S. b. Gokhole 
P. N. lyner 

Iran 

Dr. Ahmad Ashraf 
Israel 

Simon Bergman 
Hilde Kahn 
Dr. Chahan Rappaport 
Hannah Weihl 



Professor R M. Antonihi 
Japan 

Dr. S. Kiiioshiu. 
Mrs. Chiyo Omachi 
Torizo ' Watanabe 

Malta 

Professor Salvino Busuttil 
^Dr. Arviel Pafdo 

Netherlands 

Professor J. M. A. Munnichs 

Norway 
Eva Beverfelt 

Poland 

Adam Kurzynowski 



Scotland 

Dr. R. A. Robinson 

Sweden 
Peter Bdustedt 
Sveii O. Hyden 

Switzerland 
Dr. A. Brail n 
Alexander Bog^rdy 
Christina Cockburn 

United Nations 
Dr. Tarek M Shuman 

Wesi Germany 

Dr. Barbara. Fulgroff <, 

Dr. Hans Thomae 

West Pakistan . 
Mazhar Hussain 

YugosCapia 

Dr. Nada Smolic-Krhovic 
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Appendix F 



NATIONAli ASSOCIAtlpN OF STATE UNITS ON AGING LIAISON COMMITTEE 



Charles H. Chaskes, Chairinan 
Jul wh P. Fox, Jr. . 



-Ross Greenwood' 
Ronald' L. Jensen 
MarccUe G. I^Bvy ' 



Carter G Osterbind 
Robert B. Robinson 
E. Bobnie:Russeil 



Eleanor rSlater 
Herb Whitwordi 



COMMITTEE TO ASSIST DISABLED DELEGATES 



Mrs. Erwin^N. Griswold; 
Mfs^Freida^ Arth - 
Mrs; John W.;B>rfhes 
Mr& Richard W. Carr 
Mrs. J. C .Chatd:^ 
Mrs.?Ffank Chiircfa. 
Mrs. James Clarke 



Chairauiin Mis. 'Julian Dujgas 
.Mrs. :Kirain.Fong. 
^Mrs. David ^Gambreil 
Mtsl':William£.' Gannon 
Mk; T. F^Haynes ^ 
Mcs, Shlro Kashiwa 



Mrs. Donald ^SuMartin 
Mrs/ L-Jack Mardn 
Mn.Ricluifd .McLaren 
Mrs.' Thomas Meloy:? , 
Mk. TBarfington :D. Parker 
'Mrs.-Willtam.Rehhquist 



Mrs; WiHiam^E. Macomber Mrs. Elliot Richardson 
•Mrs.. Sidney: PJ NKrIand,;Jr.:: Mrs. Gepr^"; W. Romney 



Mrs. Joseph CSatterdiwaite 
Miss Mary EvSwitzer.*- 
Mrs. Walter E. Washington 
Mrs. WillafdrWini^ 



* Decestsed' 



ADVISORY COMMITTEE FpR^^ MULTI-MEDIA PRESENTATION 



Dtpdrimeni^ of Health, 
Education, and Welfare 
Office of the Secretary 
Rjussell'iByefs 
RusselHRaycroft 
Tom Joe. 



Social and 

-Rehabilitation Service- 
J<An' D. Twiname 
James . F. - Garrett^ 
Marvin Taves. 
Robert Wilson 



White House 
Conference on Aging 

Webster B. Todd, Jr. 

John Ectwards 



Administr^iqn bn Aging 
' John :B. Martin 
. Dorbth^ J. Lewis 

Gefontologicd Society 
Edward Kaskowitz 



Government Agencies 

Department of Agriculture ^ 

De{>artinent of Ck)inmerce 

Department of Defease 

Department of Health, Education, 
and Welfare 

Department of Housing 
and Urban Affairs 

Department of Labor 

Department of Transportation 

Department of Treasury 

yeterans Administration 

Office of Economic Opportunity 



Appen^x G 

Providing Assistance to the Conference 





^^^^^^^ 




The U. S. Postal Service on October 2, 1971, 
issued an S-^cent stamped envelope with a 
specially designed embossed stamp to com- 
memorate the 1971 White Hoiise Conference 
on Aging. 
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Appendix H 



Rules of Order Governing 

and Special Concerns Sessions 



Subsection 
Meetings 



llie rul^ of order to govern the conduct of the 
Section arid Subiseaion Sessions and S^^^ 
cerns Sessions of die^^ White Hcuse Con- 
ference on Aging are set forth iBelow. These nil^s 
were adopted by the Conference Planriiiig 
to zssistCpiderence leaHersiin conduaing" 0^^ 
and' effective work (se 

1 . Rules of order as adopted by the Conference: 
Planning Ekiard wiirg^^ and formal 

actions :at all sessions of the Cohference, and 
where:diese do not apply Roberts' i 
shall-'govern; 

2i Section aiid Spedal Cpncerh^^^ wiil.be 
responsible for Conference recommendaddns. No 
voting will take place at gerieralrse^ions. 

3. The Chairman of each &aion-arid Subseaipn 
arid of each Special Coricefris .S^siori wilj riile 
out of birder any proposal not specifically related 
to the purpose of the Gonfererice arid germarie 
to the subject riiauer before the group. 

4; Subseaions^ will have as the basic subjea foi: 
discussion the synthesized policy recommenda- 
tions submitted by the Sta^^^^ arid National Or- 
l^riizations, while the Section will have as the 
basic subjea for discussiori the synthesized policy 
f ecpnimendatioris of the Subsectioris. 

5. The official recorder for each- Sectiori or Sub- 
secriori and Special Concerris Sessions shall be a 
Delegate. 

6. - Each discussant in beirig; recognized by the 
Chair shall give ior the record his name and the 
Sitate or organization represented. Uppn *the re- 
quest of any Delegate a discussant maybe asked— 
either before or at the coriclusion of his remarks — 
to state the interest with which he is ideritified. 

7. A participant from the floor or any Section or 
Subsection will be -permitted to speak not more 
than three minutes on any one subject except by 
urianimous consent. Where there is a matter of 
some controversy, the first speaker of either side 
will be allowed five minutes. 



8. The Section Policy Coordinating Committee 
may edit arid combine similar^^ recommendations 
without making substaritive^ changes; Iri case of 
a direct conflict in the recommendations of the 
different Subsections, each will be presented to the 
Section; 

9. Pfesentatipri ot synthesized Subsiectipri, ix)licy 
recpmmen^atip^^^^ in the Sectipn.s^- 
sions meeting; on Wedrie^ay afterripori. Action 
may be takien orily ori^recommeM priginiat- 
irig, in the Subsection se^ipns; arid :presented%by 
tiie Section or Special Goncefris report along 
debate, , a^ fecpmmendatipri:^]^^^ tie questioned by 
lO^perceritrbf the Delegates. 1^ exact vote on 
every'issue wiU be recordedL tlh^ the 
minority point of view of at least 15 percent oiF 
those vptirig mus^ in 
the Section or Special Concerris -repprt along 
with the poirit of view'of the majority. /A -lesser 
minority may file its point:; of view with, the Re- 
corder but it will not repprted to the Confer- 
ence. 

10. Proxy votes are riot permissible in voting at 
any Sectipn, Subsectiori pr Special Concerns meet- 
ing. ' 

11. Persoris eligible to vote are the Conference 
Delegates who are designated riiembers of the 
Conference Section or Special Concerns Session 
involved. 

12. All voting shall be by voice except in cases 
in which the Chairman is in doubt or where a 
standing vote is demanded. 

13. The formula for obtaining a vote on all 
recommendations will be the same for all Section^ 
Subsectipns and Special Concerns Sessions as fol- 
lows: 

A. The recommendation will be read and its 
adoption moved. 

B. Voting By Acclamation 

1. The Chair will say, *Tou have heard the 
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recbmmendation. Is there any objection ? 
(Pause) If not, without objection (pause) 
the recommendation is a|)prpved uhahi- 
mously." 

C In Case of Objection 

1. The Ghair will say, "You have^heard the- 
stahd and be counted. If 10 percent objea 

, (Rule 9), debate shall be opened. 

2. After the Chair has opened discii^ioh a 
liiiiit will be ser for debate. The Chairman 
will recognize alternately diose .favonrig 
ahd^ those opposing a position., 

3;, .After these 'have spoken the Ghair will 
.aski "Has anyohje anything NEW tor add? 



If iiot will those in iavor say AYE" 
( AYES) 'Those opposed^.NAY.'' (NAYS) 
(Count) If the vote is close enough- so that 
it is estimated chat 15 percent are opposed 
arid: a request is. made for submission ;of a 
minority report, the Chairman; will ask those 
opposed to stand and be counted: 

hi in Debate 

1. If ^an, amendment is offered;, ir MUST be 
presehtal;.to the Chair in written form be- 
fore any action can be taken on it:. 

14. The Chairman of ther- Conference Waning 
Board will rieview or adjudicate ajiy, -proci^uraL 
questions during therperibd!pf the 



Titles and Authors of Bac^^ and Issfe Papers/ 



EbUCATION 

Howard :Y. McGusky, Professor Emeritus of Education » 
University of Michigan 

iEMPLOYMENT 
Ifvin Sobel, Professor and Chairman, Department of 
Economics, Florida State University 

RETIREMENT 

Janies :H. S^ulzr* Associate ^t6k%&ot of Welfare Eco- 
nomics, Heller School; Brandeis University- 

PHYSICAL AND MENTAf. HEALTH: 

PHYSICAL HEALTH 

Austin B. Chiha» Former Chief, Gerontology Branch, 
Division of Chronic Diseases. Public Health Service 

Edward* S. Colby, Evaluation Officer, Community Health 
Service, Health Services and Mental Health Administration,. 
Public Health Service 

Edith G. Robins, Coordinator for health of the Aging, 
Community Health Service, Health Services and Mental 
Health Administration, Public Health Service 

MENTAL HEALTH 
Alexander Simon, M.D., Professor and Chairman, De- 
^ment of Psychiatry, School of Medicine, University of 
California, Berkeley 

HOUSING THE ELDERLY 

!ra S. Robbins, Housing Consultant, Former Vice Chair- 
man, New York City Housing Authority 

INCOME 

Yung.Ping Chen, Associate Professor,^ Department of 
Economics, *University of California, Los Angeles 

NUTRITION 

E. Neige Tbdhunter, Professor of Nutrition, Vanderbilt 
University 



REtlREMENT ROLES AND ACtiyiTlE!5 

Gbrdoii ^F. Streib, Professor, Department of Sociology, 
Cornell University • ^ ^ 

SPIRITUAL vWELL-BEI 
Ihyid O. Moberg, Professor and Chairman, Department of 
Sociology arid Anthropology, Marnuette Uijiversity 

TRANSPORTATION 

Joseph S. Revis, Consulting Associate, Institute of Public 
Administration * 

FACILITIES, :PR(*GRAMS, AND SERVICES 

Robert. Morris, Pfofeswr of Social Planning, and Direaor, 
Lcvinson Gerontological Pblicy Institute, Heller School, 
Brandeis University 

GOVERNMENT AND NONGOVERNMENT 
ORGANIZATION 

W. Fred Cottrell, Professor of Government, and Direaor, 
Scripps; Foundation for Population Research, Miami Uni- 
,versity, Ohio 

PLANNING^ 
Robert H. Binstock, Associate Professor of Politics and 
Social Welfare, Heller School; Brandeis University 

RESEARCH AND DEMONSTRATION 
George L. Maddox, Professor of Sociology and Medical 
Sociology, Departments of Sociology and Psychiatry, Duke 
University- 

TRAINING 

James E. Birren, Professor of Psychology, and Director, 
Gerontology Center, University of Southern Californit 



' These ^pers are available for purchase from the Superin- 
tendent of Documents. U.S. Government Printing Office 
Washington, DC. 20402. 
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Appendix J 

Outstandiiig Older Americans 

Named by their respective States in response to an 
' invitation froni the White House Conference on Aging. 



Alabama: Mildred Hutto 
Alaska: Dora Sweeney 
Arizona: Winona Montgomery 
Arkansas: ManiieKayser 
Cdlifbrnia: Isabel VafifFrank ' ^ 
Colorado: HomeirM; Woods 
Connecticut: Edward Peavy . 
helawdre:. Alfred R. Shands 
pisfric^ ol Columbia: ^.z\x\ Weiss: 
Florida: Eartha M. M; White 
Georgia: Ben jamih E; Mays . 
Illinois: Howard H. Bede 
Indiana: George E. Davis 
Kentucky: Albert Christen 
Maine: Floyd Scairimon 
Maryland: Mabel Patterson 



Af<itfirtffA//5e//i; Frank J. Manning 
Michigan: Hazel G, Robinson 
Minnesota: 

The Reverend Dehzil A. Garty 
Mississippi: Travis McCharen 
Missouri: Cecil N. Davis 
Montana: 

Catherine Calk McCarty 
Nebraska: Asa Wolfe 
Nevada:* Virginia Aikens 
New Hampshire: Elizabeth 

Donovan :&^Emily Wilson 
New Jersey : Arthur A. Wacker 
Ncu^ Yor^fe;' Marcelle G. Levy 
North Carolina: Ellen Winston 
North Dakota: Nels Porsborg 
Ohio : W^ Fred Cottrell 
Oklahoma: Lloyd C. Roach 



Oregon: Helen, Manning 
Pennsylvania: Ellen Connell 
Puerto Rico: Juan Alemany Silya 
Rhode Island: John W..Cornett 
South Carolina: 

Jefferson Boone Aiken 
SoiiiH Dakota: Riissell E. Jonas 
Tennessee: . 

Rudolph H: Kampmeier 
Texas: .Alyin Arthur Burger 
Utah: Thomas Phillips 
Vermont: Theresa Briihgardt 
Virginia: Belle Boone Beard 
Washington: Rudolph Khaack 
Wisconsin: 

Margaret Hardy Noble 
Wyoming: Robert Rhode 



Appendix K 

Senior Portrait Contest 



THE WINNING PAINTING 

"Patriarch of the Mountain," oil, by Bernard C. 
Bfonder, 73, of Mountain Home, Arkansas: Mr. 
jBronder'^ painting, executed in yellows and 
browns, won the national White House Con- 
ference portrait contest and was reproduced on 
the cover of the Conference Program. 



HONORABLE MENTION 

Mrs. Esther Andre$en, 74, of Fairmount, North 
j; -Dakot^ .^^^jiCrhe C^lden Years," charcoal. 

M rs.^Katharine A.^ Cowgill, 81, Silver Spring, 
• Mafyland;'f6r Riidy^ the Cobbler," oil- 

%v.Virgfl^-jPMt«h,' 72, of Holgate, Ohio, for 
"Master Carver," oil. 



Leonard Herbert, 67, of Lihue, Kauai, Hawaii, 
for "Glory," oil. 

Mrs. Vera Macbeth, 85,. of St. Thomas, Virgin 
Islands, for "John of St. Thomas," oil. 

Jeff Madden, 70, of McKeesport, Pennsylvania, 
for ''Overcoat Sam," oil. 

Edmund Yaghjian, 67, of Columbia, South 
Carolina, for 'It's Brighter Today," polymer. 

CONTEST JUDGES 

Charles Parkhurst, Assistant Director, The Na- 
tional Gallery of Art. 

Dr. Marvin S. Sadik, Director, The National 
Portrait Gallery. 

Dr. Joshua C. Taylor, Director, The National 
Colleaion of Fine Arts. 



186 



U.S. GOVERNMENT PRINTING OfFiCE: 1973 0-468-217 




for fbt W&ite^m Agwg, 



MR 1410 



For sale by the Su|>enntenderit of DocumentsrUiS/Govehiment Printing Office 
Washmgrton, D.C. 20402 f Price lC.TS per 2 volume set Soli in sets bhiy. 
Stock Number 1762^9 



ERLC 



i 




o I 

Q 



V TOWARD A 
NATIONAL pLICY 
ON AGING 





Volume n • 



OFFICERS AND STAFF DIRECTORS 



Clidirman: 

ARTinm S. Pl.KMMINO 

lice Chairman: 
Bhrtha S, Adkins 



Director: 

John B, Martin 
Execu t ive Direct o r : 
Wkbstkr B. "Fodd, Jr 



Co'Directors of Technical Activities: Wilma Donahuk, Ci.akk Tin»mi 
Director of Regional and State. Relations: Ray Schwartz. 
Director of National Organizations: Dorothy McLkod 
Director of Public Information and Public Affairs: John Edwards 
Administrative Officer: Florknck Jonks 
Directoi^of Logistics: John Christman 
Special Assistant to the Chairman: Jtn.iK Eiucks,on 
Special Assistant to the Executive Director: Tina Forrester 



NATIONAL PLANNING BOARD 

Arthur S. FlkIviming, Chairman 
Bertha S. AnK^.:s, Eari. G. Warrkn, Inaiu:i. B. Lindsay 
Vice Chairmen 



Tarv Adams 
David L. Ai.varado 

Dp.tlKKR A N.STROM 

EloiseHardison- Banks 
Robert W. Baron- 
Margaret Bartoskk 

ROSEMARV BaXTI'.R 

Marietta Romberg Bf.Nge 
• Jamks S. Bennktt 
•Robert D. Blue 

Frances P. Boi.ton 

Walter!,. Bond 

Ma^ JORIeT. BORCllARDr 

Katiilken Merry 

Broderick 
Richard P. Butrick 
Herbert R. Cain, Jr. 
Bi.i;k a. Carstknson 
*Cn ari.es H. Ciiaskes 

i^iARGUERITE StITT 
ClIURCII 

*Li;cit's DuB. Ci.ay 

W. Kr F.l) COTTRELL 

•Nelson H. Cruik shank 
Co.NSfiiLO Castillo de 

BONZO 

Loo ELLA C. Dirk sen 



John W. Edki.Man 

Cari. Klsdori kr 

Edward K. (Duke) 
Ellington 

Frances Fairranks 
•Thomas K. Fielder 

Rabbi Lol'is Finkei.stf.in 
♦William C. F'itcii 

MvRTi.F. C. Fonteno 

Julian P. Fox, Jr. 

Dannv Frank 

S. Ross Greenwood 
*Alfrf.d M. Gruk.nthkr 

A. Webb Hai.k 
♦Cfcii. M. Harden 

A. Baird Hastings 
♦Robert J. Havighurst 

Aii.KL Henrv 

Adelaide C. Hill 

TlBOR HORANVI 

Grace Howard 
♦Hobert C. Jackson 
John- A.Jackson 
Ronald L. Jensen 
Cer.n'oria D. Joh.s'son- 
Victor Kassei. 



Alfred H. Lawton 
Mei.inda Ann Lee 
Marcklli: G. Lew 
Ki.UAnTii K. Lincoln 
Edward J. Lorenzk 
Ruby E. Stutts Lvklls 
John W. McConnki.l 
Lal'ra B. McCoy 
Wai.ti'.r C. McKain 
John B. McPiierson 

♦Gkorgk Meanv 

♦Carson Mkvkr 
David Millf.r 

A. LUTIir.R Moi.BERG 

Thomas O. Morrill 
Roger F. Murray 
NoVhRRK Mu.ssoN 
♦Bkrnard E. Nash 
Mei.vin- N. Ni.wql-ist 
James C. O'Brif.n 
Car7::r C. Osterbind 
Frei.l M. Owl 
Oi.i.ir. A. Randall 
GkorgkG. Reader 
Patricia Roberts 
Robert B. Robinson 



Sebastian Rodkkjuez 

H. BONNVRUSSKLI. 

William L. RijTiihRFORD 
NIargarktC. » 
schwrinhaut 

♦HessT. Skals 
David C. Sivgi.er 
Klea.norF. Slater 
\Vii.i.iA.M F:.Snl*ggs 
Arthur L. Sparks 
Marv E. Swit;.er 

♦CiiARi.E^i P. Taft 

ROBKRT H. 'J'aKEL'ChI 

Bradley L. Taylor 

Peter E. Terzkik 

J. Frank Troy 

Mary Ellen Tolly 
♦Bernards. Van 

Kenssklakr 
♦Thomas G. Walters 

Jesse P. Wari»krs 

Donald M. Watki.n- 

Paui.Dudi.fy White 

George K. Wv.man 

Clara Yanez 

StevkZi?.mbach 



Executive Committee: The Chainiian, the Vice Chairmen, and ineinbers wliose names arc marked with an asterisk (♦) 



ERIC 



/ 



Toward A 
National PoKcy 
On Aging 

Proceedings of the 
1971 WHITE FQUSE GGNFERENCE ON AGING 

November 28'--December 2 
Washington, D C 



Volume II 

G>n£ei:eocc Findings 
and Reconunendacions 
from the Seaions and 
Special Concerns Sessions 



CONTENTS In Volume n . 

Intrbductioii ...^^■^ *v 

PART l^Secuon RecojmuD^ 

Education - . : 1 

Enlplo^ent ^ _ ^ ^ A n 

PHysicii and Men^ ...I^— .„ 19 

Housing - ■ ' ^ 29 

Income .^.--....i™..... ^ 1-— — 37 

Nutritibn ^— ---- - — ... 43 

Retirement Roles and Activities .... 49 

Sftfriitiiai^ . , ' 57 

Facilities, 71 

Gtiyerii^ Organttatidh: » . 79 

^ Plamung^^^ i-^/l "'1^^^ _^ gy 

Resgardiv andSD^morist^^ , 93 

Training: -.-„^ii:.l„.,....^^ ..™„i,i„„i^-^^-.™....,.-..^. 97 

PART 2-^SpeciarG6n(^^ 
Healtk/Care Strategies 

tongrTerin G Older People „..-„,,.^_,.--„. 105 

Meiital HeaM .Strategies and Aging .111 

Hdmemi^ei>^Ho^^ Aidie SeryioM ...115 

Pi^bili^r and Rehabilitation 

Aging and Blin ^...^....r. „■ :;.„...„. r^. .! .123 

Physical and y of Older People -....„129 
Aging smd pes^n „: . .„„„ „ ..135 

The Rural: and Ae 

Rural Cyider Pw^ 145 

The P66r jBlderly .„J. ..: I5i 

The Elderly Among the Minorities 

The Asian American Elderly ^..-.159 

The Spanish Speaking Elderly 165 

The Aging and Aged Blacks 177 

The Elderly Indian , ™...197 

Protective and Social Support ' - . 

The Older Family 1 205 

The Religious Community and die Aging 219 

Tiie Elderly Consumer , 225 

Legal Aid and the Urban Aged ^..,.233 

Roles for Old and Young 

Volunteer Roles for Older People 239 

Youth and Age 243 



m 




ERIC 



INTRODUGTIdN 



I he White House Conference on Aging was organized 
into 14 subject-matter^^^^S^ Com- 
mittees were appointed^fbr each by the Secretary of 
Healthy Education^ and^ Welfare, EHiot Richardson; 
who charged thehi widi the responsibility for planning the 
work of their respective Sections. 

With the awistance of a &creta^^ up of represehta- 

tiv^ of appropriate Goyernihent a^ncies, the Technical 
Cpmniittees identified what they believed to be, the ihajor 
issues fequiri;^ te^Iutipn ui orde^^ 

ing» consistent nation^ilLpoIjcyrin about / 

immediate action/ These :is^ (^hsider(^^;nn^ 
added to-by^^^l^^^^ 
. l^anqjnab ddiSerati^^^ 
ttiete emefgedrA^ 
the Delegates to ihe vanom S^ 
fercnce. 

Tlie Conference Sections each met twice during the Con- 
ference, but mc^t of tl]^ work was done by die Delegates 
worlcing iri small su^^crip^lg^^^ 35 to 40 

persons. Thus, every Delegate^^^^ opportunity to participate 
in the 2 daj^ of sul^ctibn di«'- and to take an active 

part in therfonnulati^ of recommendations to be acted upon 
bytheftillSeqion. 

^ The recpinmetidatioiis ( ma jori^ and minority ). approved by 
the Subsections were prepared for transmittal to Ae Section 
Draftihg/Coinmitt^ by the Subsection Chadrm Vice /Chair- 
man, and Recorder. TTie &di6)i Df^^ which 
included the Section jCo-Qiairman and RecoHerf and the 
Subsecdon Recorders, collated the recommendations from 
Subsectipns for die review of the PoUqr C(X)rd|natihg C^ 
mitte^. These Committees, each of which consisted of all 
Seaion and Subseaion Officers, determined the statement of 
die majority and minority recqmmendationis to be presented 
for action at the final meeting of die Sections. Those recom* 
mendations that received support of the majority of the Dele- 
gates attending the meeting, tt)gether with approved minority 
recommendations, became the official action report of .the 
Seaion. 

The separate reports of the 14 subject-matter Sections are 
presented in Volume II— Part 1 of the Conference Proceedings: 
The recommendations reported are those that were adopted at 
the final Section plenary meeting. They included majority 




recommendations, those supported by more than half of the 
voting Dele^tes, and niinbHty recommendations, those sup- 
ported by from 15 to 50 percent of tiie Section ^^^^ 

Each of the following Seaion reports^^i^ preceded by a brief 
introductory profile oif the cbitference ^oup diat developed 
the recommendations. t1i<^^ statements are pre- 

sented to provide the reader widi additional infonnation 
relevant to a bener undentsmding of t^ policy recommenda- 
tions. 

In response to die lequ^t of a .number- 
tiqns, Ae ph>gi:am of die 1?71 IWTiioe Hoiise Q)nfe^^ 
Agmg was^^ topics of s^Hedal 

OTncef n to Aa^^ orgMizatipi^^^^^ pui^ose of Aese Spe<:jal 
Cpho^rns ^S^ioivs 'was^ tO/ prpyide^fof indepA disc^ 
spccific^pe^ of the/d^^ I^irti&lar 

groups of the qldef '|opuIam^^ The S^ipii^^ like th^^sd^^^^ 
matter S^cns; weie commit^ to developing and recom- 
mending policies diat could lead to immediate action for 
improvii^ the.quaiity of fife of 6 

These Special Cbnceim Sessions were organized by planning 
committed made up of represenmtiv^ from^^^^ tiatjohai 
organizations requesting, the groups. 
Each of Ae planhitig comn^ represehta:tives 
from appropriate Federal agehcies, TTie conmittees. had 
responsibility for determining die content of die p)x>gram of 
the Sessions and for identifying, and inviting program 
participants.. 

The 17 Special Concerns Sessions were held simultaneously 
from 8:00 A.M. until 12:00 N6bn oh Wedn^ay, December 
1. Each Delegate chose which, if any, Session he Wished to 
attend. The recommendations from the Sessions are presented 
in Volume 11— Part 2 of die Gbhference Proceedings. 

The Special Concerns Sessions' recommendations tend to be^ 
less policy focused tSan die Section proposals. They give more 
attention to programs and services heeded to alleviate the very 
difficult circumstances many older people face ttxlay. 

Session reports that focus oh a general concern have been 
grouped together to allow the. reader to review more easily 
those subjects that are significandy interrelated. In many 
instances the reader will also want to read the recommenda- 
tions made by Sections ( Volume II— Part 1) which are re- 
lated to the general topic under which the Session reports are 
assembled. 
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SECTION ON 
EDUCATION 



INTRODUCTION 

iK^lSI hundred and sixty-rii^ Delegates 
jQ :QK to the 1911 White House Conference 
/on Aging were> named to the Muca- 
tion Section. These Delegates included 
administrators and instructors in elementary, 
secondary^ and higher education, college and; uni- 
versity students, doctors, lawyers,, religious lead- 
ers, social workers, public officials, labor leaders, 
and prbfesfsiohals in the field of aging. 

This group of Delegates was uniquely quali- 
fied to develop policy recommendations in educa- 
tion for older people. The Delegates in the Edu- 
cation Section included: (1) substantial represen- 
tation of older people themselves (approximately 
32:4 percent were retired persons) ; (=2) represen- 
tation of the major ethnic minority groups 
(American Indian^ Afro-American, Asian Amer- 
ican, and Spanish American) ; (3) representation 
of professionals in the fields of education and 
aging, (4) representation from each of die 50 
States, jPuerto Rico, the Virgin Islands, Guam, 
and the Pacific Islands. 

The thinking and desires of the State and 
local White House Conferences on Aging and the 
earlier Older Americans Forums formed the basis 
for the recommendations produced by this able 
and experienced group. 

^ The * Education Section produced 23 recom- 
mendations which speak to several issues includ- 
ing: what basis should be used in allocating fi- 
nancial and manpower resources for education 
and aging; what populations among the aged 



should receive special attention; what types of 
aervices shouid be developed; what are some ^ways 
df effedively providing ^^^^^^ 
thatthese fecommend^ 

idh substantially jniproving the quality, produc- 
tivity, and dignity, oflthe Hves of older people. 

SECTION REPORT 

The initial Section plenary meeting was called 
to order by Walter G. Davis, Director of the 
Depaitment of Education of the AFL-CIO, who 
served as presiding co-chairman. After introduc- 
ing himself and the other Seaion leaders, Mr. 
Davis called on co-chairman Howard Y. Mc- 
Glusky, Professor Emeritus, Uniyefsity of Mich- 
igan, to provide the Delegates with additional 
background for the 2 .days of discussion that 
were to follow. 

In his address. Dr. McClusky, the author of the 
Background and Issues Paper on Education and 
Aging, established the gravity and scope of the 
need for education for aging. He mentioned re- 
cent developments in the structure of the Amer- 
ican education system 'Vhich show substantial 
promise of superior achievement in education for 
aging." 

C(hChairman^s Statement 

The dominant theme of much of the discussion 
about older persons is essentially pessimistic in 
character. We do not have to wander very far 
to discover why this is so. In the first place, 
older persons are confronted with threats to their 
health that frequently occur with advancing years. 
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In the second place, the great majority of older 
persons are subject to substantial reductions in 
income without an equalizing decrease in their 
continuing heed for financial resources. In the 
third place, retirement usually leads to a decline 
in position with a collateral reduction iii status 
and influence affecting not only the retiree, but 
also many of those to whom he is significantly 
related. _ ^ 

In odier words, great numbers of older persons 
are covertly^ if not overtly, engaged in a imnning 
battle for survival; with their attention given 
primarily to devising strategics for recovering 
from actual losses, or strategies designed to cir- 
otmveht aniidpated losses is not sutr 

prisiiig, thercfor^^ of the 

discussion about older persons over die me;dia» 
in confercnc^^ and :ih die lay and prof essiphal 
literature is more likely to deal: with: the; plight 
rather than die opportunities of persons in the 
later years. 

But when we turn to education we find a more 
optimistic domain. In fact, education is itself es- 
sentially an ajfirmative enterprise; For instance^ 
education for older persons is based on the as- 
sumption that it will lead to something better 
in the lives of those participating. It also pro- . 
ceeds^ oh the collateral assumption that older ' 
persons are capable of a constructive response to 
educational stimulation. Thus, because of its 
faith in the learning abiliQr of older persons and, 
because of its confidence in the improvement that 
results from learning, education, in contrast widi 
other areas in the field of aging, can be invested, 
with a climate of optimism which is highly attrac- 
tive to those who may be involved in its operation. 

From an educational viewpoint the impressive 
and distinguishing feature of our times is the faa 
that we are living in a **learning society." Within 
recent decades, and at an ever increasing rate^ we 
have been arriving at a stage where learning has 
become an essential condition for participating 
and advancing in the world about us and equally 
mandatory for personal development. This new 
condition is largely the result of profound and 
accelerating change. In fact, change is now trans- 
forming all aspects of living for all people of ail 
ages. This process has become so pervasive that in 
in order to cope with the dislocations, and take 



advantage of the opportunities which change 
produces, education must now be thought of as 
being as continuous as change itself and must 
also be programmed so that all persons, regardless 
of age, may>take^part in learning throughout the 
length of their years; 

The implications of this new outlook for edu- 
cation as a whole can scarcely be exaggerated. Its 
implications for die education of older persons 
is especially far reaching and urgent. For iii the 
case of die older person, change has a double and 
uniquely aggravating dimension, Fii:st, there is 
the change in the environing society. But second, 
there are changes in the life situation of the per- 
son as he grows older: Hence, for. perspm in the 
later years, diange gives rise to a "double jeop- 
airdy/' Tiat ^, die changes in the society^ ^^s^^^^ 
rounding the individual compound the readjust- 
ments .mduced by the age-related changes 
occurring within die individual. Thas, if educa- 
tion is to be relevant for die unique situation of 
the older person and, moreover, if it is to be 
effective, it must without compromise deal widi 
the multiple impaa of change inherent in the life 
stage which older people occupy. Such ah en- 
counter should generate an educational program 
markedly different from that associated with the 
**credential systetn" of formal education. 

But, however inappropriate the standard in- 
struction of the elementary and secondary schools 
might be for persons in their later years, the faa 
remains that older persons were once young and 
that the schooling they received in their chilcUiood 
and jouth constitutes a basic foundation for what- 
ever learning they may pursue as adults. What 
then do the results of research show about the 
amount of schooling which die present genera- 
tion of older persons have received in their earlier 
years? 

The evidence indicates .that the level of formal 
schooling attained by older persons is far below 
the national average for all portions of the popu- 
lation. One-fifth of persons over 63 are regarded 
as functionally illiterate; only one-third of those 
over 65 have continued beyond the eighth grade. 
In any random sample of the population, the 
oldest are the most poorly educated. 
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The situation becomes even more serious when 
we exafnine/the probable quality and relevance 
of the instruaion they received. For example, 
since they went to school from 60 to 80- or more 
years ago, it is .plausible to expect that teachers 
then were less qualified than. they aie today, that 
instructionar materials and facilities were less ade- 
quate than they are today, and that the subject 
matter they studied would today be regarded as 
clearly out of date. 

The implications of this deficit might be eased 
if older persons compensate for their lack of 
schooling by taking part in activities designed 
specifically for their instruction. But, here again, 
the data^give us little cause for celebration, For 
instance, /research indicates that .persons: over 50 
are uhderrepresented in adult educational activities 
and that the degree of underrepresentatipn in- 
crieases with* the advance in yea^^ This is especially 
true for adult basic educaridn: where the need of 
older persons is greatest. 

But is this low level of schooling and partici- 
pation paralleled with^ an equally low level of 
mental ability? Is it possible that in this deficit 
of educational achievement we also have a deficit 
in the ability to achieve? The answer is. an em- 
phatic NO! Research presents, no evidence that 
after a person enters his years of aduldibod age, 
per se, is a barrier to learning. On the contrary, 
in many cases age may be an advantage in learn- 
ing. Thus, we are on solid empirical grounds in 
saying that we ran teach an old dog new tricks;- 
in fact, there are probably some tricks an old dog 
can better learn! 

The picture suggested so far by our discussion 
is a mixed one and not as optimistic as our intro- 
ductory comments might lead us to expect. On 
the one hand, we find older persons gravely de- 
ficient in formal schooling and participating little 
in adult educational aaivities. On the other hand, 
we find older persons fully caf^ble of learning, 
in a world of dramatic change when learning is 
so imporuint and when the rewards of learning 
are potentially great. How can we more nearly 
inatdi their need to learn with a better perform- 
ance in learning? 

The answer to this question probably lies . 
somewhere in the realm of motivation. It is our 



hypothesis that, in general, older persons do not 
I>erceive education as having any relevance for 
their interests arid needs. This point was re- 
peatedly confirriied in the community discussion 
groups held, throughout the country in prepara- 
tion for the White Hoiise Conference meeting in 
Washington, D.C., during the period November 
28 to Decenibef 2. Assuming this to be a valid 
assessment, what does it mean for the education 
of older persons? 

In attempting to answer this question, we 
should be reminded that older 'persons apparently 
regard education as soniethihg separate and differ- 
ent from the :progranis of other service areas with 
which they are niore familiar. There are health 
services, financial services, legal services, housing 
services, etc., and more of less as a ^pbsKcript, 
there are educational services. Moreover, the 
educational inaage of older persons is based^ oh 
the memory of the schpolirig they received in 
childhood and youdi-^n image that bears little 
resemblance to the urgencies of the situation in 
which they cufreritly find themselves. It is not 
surprising that their typical response to any 
queries about education is often "Why do L need 
any more education? What can it do for me? It is 
too late for that," etc. 

Such an attitude obviously imposes severe limi- 
tations on the potential of older persons to cope 
effectively with their survival needs, as well as 
their ability to increase the significance of their 
continuing development. Instead of thinking of 
education , as a tiling apart or as a decorative op- 
tion, it should be regarded as a principal com- 
ponent of all the^ services designed to meet the 
necessities of living. 

More specificallyf education should play an im- 
portant role in tlie production, maintenance and 
proteaion of health and income. It should also 
be a basic element in solving^ problems of housing, 
the use of legal services, in the adjustment to 
change of relationships in the family, community 
organizations, etc. In short, education should be 
regarded as a program category to which all other 
aspects of living in the later years should be 
related. In this sense, it would become an "um- 
brella" for working in and comprehending the 
field of aging as a whole. 



But the full scope of the field is even more 
comprehensive than that suggested by our anal- 
ogy of the ''umbrella." In a more fundamental zvA 
generic sense, education for aging should be rele- 
vant for persons of all ages and not merely for 
those in die later years. 

In order to clarify this point, let us first look 
at persons in the mainstream of productive adult- 
hood. In at least two respects diey have an im* 
portant stake in education for aging. They need 
instruction about the problems and opportunities 
of living in the period beginning widi age 63; 
first, beqtuse they will need to provide the favor- 
able climate of support, acceptance and under- 
standing in: which programs for older persons may 
develop; .aiid second, because they will need to 
begm to think constructively about retirement 
for themselves,^ preferably as early as aj^ 43 and 
at least by age 33. Let us look at thcisccond of 
the two preceding points in greater detail. 

The basis for making a aise for pretedrement 
education is a sound one. An early introduction 
tolhe decisions that an ^ulult will be compelled 
to make as he or she makes die tiransitioh from a 
working to a nonworking style of life will enable 
the individual to anticipate die hazards and the 
opportunities of the later years. By so doing, he 
will be able to regulaite his performanre in ad- 
vance, so diat when the hazards appear they will* 
be defused and the opportunities exploited. 

In a youth-oriented society, the problem of 
persuading a middle-aged person to admii that 
someday he, tbo^ will be an older person and 
should dierefore take some rational measures in 
anticipation thereof, often gives rise to difficulties 
of motivation which are extremely fnistratiiig. 
But the need for developing procedures for re- 
solving these difficulties is an additional and 
compelling argument for the relevance of thinking 
of ctlucatipn for aging, as applying not only to 
those in the years '63 and b^bi^, but also those 
who are not yet "oUer", but are irreversibly on 
their way to becoming so. 

There is yet anodier respea in which education 
for aging is more than education for older per- 
sons. This is perhaps the most comprehensive of 
the categories we have proposed. We refer to 
education for life-long development. Education 



for older persons gives society a reason for looking 
at die complete life span as a whole. Tedinically 
speaking, aging begins with the beginning of life; 
while dlis fact may appear to.be a far cry from 
the problems exacerbated by die survival needs 
of older persons, it reminds us that any point 
in oiie's total life line has a significance which 
is a prodiia of both its past and future. In 
other words, a person has a relation to die time 
dimension of his life widi which he must come 
to terms if he is to fulfill the promise of hb 
potential. 

At this point, the biological view of the life 
span as a rise for growth, a plateau for niainte- 
nance, and a decline for regressioii gives us only 
part of the picture. It is proposed here that a more 
complete picture^ 5Wiy be derived from some of 
the deyeiopmental . theories of per^^ To il- 
lustrate, let us look at Erikson's theory of the 
* maturing individual; 

To summarize his positioii, he pc^tulates that 
there are eight developmental stages from the 
beginnitig to the end of life. In infancy we begin 
with die achievement of trust; in early chilcBiobd 
we continue with the achievement, successively, 
of autonomy and initiative. In middle childhood 
^ we acquire die skills of iildustry and work; and. in 
adolescence a sense of identity. Building on diese 
five stages of childhood and youth, the first task 
of die adult is to develop a sense of intimacy; 
next, he must move into the stage of generativity; 
and finally, as a culmination to life-long develop- 
ment, he must achieve a sense of ego integrity. 
In odier words, the Erikson formulation. proposes 
a stage-by-stag^ progression toward fulfillment in 
maturity.* 

There are risks m presenting such a compre- 
hensive theory in such an abbreviated form. But 
we have done so in order to support the view diat 
more dian the current biological and psychometric 
picture of the^life span is necessary in order to 
formulate a fundamental and comprehensive pro- 
gram of education for life-long fulfillment In an 
optimal and operational sense, the last stages of 



^ EUcind, Dtvtd, **Eriksoa's Eight Sages of Maa/* New York 
Times Msgdzine, Jaouary 1970; aod Erikson, E H., Cbild- 
hood sftd Society, Revised Editioo, New York, W. V. Nortoa 
tod G>mptny. 
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life should be a guide for education in all the 
sequences and at all the stages leading thereto. To 
qualify as a complete and fundamental view, we 
must then regard education for older persons as 
designed not only to help them cope with the 
requirements ior. survival, but also by using ex- 
pressive, contributive and influential activities to 
assist them in achieving their potential. In short, 
we are proposing that it takes a lifetime to develop 
a complete self. Education should aid in this 
process. 

As a postscript to the above discussion, let us 
return to our initial theme of education as an 
**aco!nt on the positive." At this point we need to 
remind ourselves that education for older persons 
will realistically, and for the foreseeable future, 
constitute the principal part of education for 
.aging and that, for immediatis and operational 
purposes, the bulk of education for older persons 
will be devoted to helping diem cope with threats 
to their survival and autonomy as well as insults 
to their integrity. But for more fundamental and 
ultimate purposes, society's stake in the education 
of older persons is that of helping them become 
a more effective resource for the improvement and 
enrichment of society itself. 

In the context pf this view, education for older 
persons is an investment by society in resource 
development. It is based oh the assumption that 
older persons have experience and special assets 
which the society needs for the cultivation of its 
health and well-being. Society still lags gravely 
in recognising the validity of this view. Its full 
acceptance and implementation with understated- 
ing is one of the major tasks of education. 

Where will we find the agencies to develop the 
programs envisaged in the preceding discussion? 

AH agencies with education as a part*time or 
full-time objective should be regarded as poten- 
tial contributors to education for aging. In the 
informal domain, we would include organizations 
of older persons, churches, synagogues,, labor 
unions, farm and business organizations, civic 
associations, libraries, museums, community cen- 
ter, etc. In the formal domain, we would include 
private and public schools from the kindergarten 
through post-graduate and professional education. 
Above all, we would welcome the realm of radio 



and television broadcasting with a sharp lookout 
for cable television that is just emerging. 

In the case of all these agencies, education for 
aging should appear as an explicit and separate 
commitment in both statements of purpose and as 
a line item in budgets. It should not be allowed 
to become buried in the amorphous terrain of 
general funds, or lost in general expressions of 
pious intent. This point is particularly relevant 
at the Federal level. Nowhere does the Federal 
Government take specific and primary responsi- 
bility for leadership in the field of education for 
aging — ^neither in the Administration on Aging 
nor in the Pflice of Education; This deficit is a 
scandal and should be liquidated in the inunediate 
future. 

Biit, to complete this seaion on a more positive 
note, we shpiild; report two developments which 
show substantial promise of superior achievement 
in education for aging. One of these may be ob- 
served in the phenomenal growth of die com- 
munity college. The basis for this optimism is 
contained in the fact that the new breed of com- 
munity colleges is, by franchise and by budget 
allocations, designed to make community services 
and adult education a principal part of its overall 
program and to make thtee activities cpordinate 
in status with that of the more traditional transfer 
programs of credit instruaion. Already there is 
evidence that community colleges are beginning 
to take seriously their responsibility for providing 
educational services foa: elder persons. At this 
stage only a beginning has been made, but the 
potential of the cohimunity college to serve the 
elderly is there and could soon be realized. 

Another promising development is the wide* 
spread development of the community school. 
Stimulated to a large extent by the example of the 
public schools of Flint, Michigan, and in part 
encouraged by subsidies from die Mott Founda- 
tion, the Flint type community school is being 
adopted as a part of the regular school system in 
all parts of the country. The essence of the com- 
munity school idea is that of service to all people 
of all ages in terms of their needs and preferences, 
often as a. result of their participation in program 
development. Apparently the community school 
is more responsive to me educational needs of 
older persons than the traditional K42 institu- 
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tion. It is quite possible tfiat die community school 
eidier alone, or in combination with the commun- 
ity college, will ^me the most fealsible, re- 
sponsive and certainly die most universal vehicle 
for providing educational services for older 
persons. 

In conclusion, education for aging should have 
a" n>uch higher priority in die programs of die 
edu<ational enterprise dian it now has. It should 
be an instrument for helping deliver die services 
set up to meet die survival needs of older persons. 
It should also upgrade die talents of older persons 
as a resource in nurturing die well4)eing of 
society. It should aid in die progressive attainment 
by "individuals of life-long fulfillment arid, in so 
doing, constitute a principal part of the education 
of persons at all ages. 

The opportunities for die development of at- 
tractive and highly functional programs of educa- 
tion for aging are unlimited. The exploitation of 
diese opportunities will require new resources, 
commitment, and creative* leadership. 

RecoKimendations 

Education is a basic right of all persons of all 
agb groups. It is continuous and hencefordi one 
of die ways of enabling older people to have a 
full and meaningful life, and as a means of help- 
ing them develop their potential as a resource for 
the betterment of society. 

RECOMAfENDATION I 
Involvetiient of Special Populations 
in Program Planning' 

All issues and recommendations which will aflEea 
or serve linguistically/culturally different popula- 
tions must enlist die necessary linguistically/cul- 
turally different qualified expertise in die develop- 
ment processes of such proposals, so as to insure 
diat all programs designed for die elderly will 
result in maximum utilization and participation 
of die constituents in question. 

RECOMMENDATION II 

Education of Non-English Speaking Elderly 

Particularly urgent are Federal, State, and local 
funds for bilingual/bicultural education to die 



non-English speaking elderly pertaining to iiT- 
structions relating to die requirements of Federal, 
State, and local government agencies, ie., gaining 
drizenship, applying for Social Security, housing 
applications, etc. 

RECOMMENDATION III 
Access to Educational Opportunities 

Education for older persons should be conducted 
eidier apart from or integrated widi odier groups 
according to dieir specific needs and choices. 
Where feasible and desirable, die, aged must be 
granted die opportunity to take advantage of 
existing programs widi bodi old and young 
learning from each odier. However, alternatives 
must be provided which emphasize die felt needs 
of die aged at dieir particular stage, in die life 
cycle. 

REGOMlVflENDATION IV 
Expansion of Adult Educational Programs 

The expansion of adult educational programs hav- 
ing a demonst»ted record of success should re- 
ceive higher priority with due consideration being 
given xo experifficnttl and innovative programs. 

RECOMMENDATION V 
Educational Opportunities 
for all Older Perums 

Eduational opportunities must be afforded all 
persons, widi special efforts made to rwich diose 
who because of low income, poor healdi, social 
circumstances, or edinic sums are less likely to 
respond voluntarily. Outreach programs should 
use all appropriate channels and delivery systems. 

RECOMMENDATION VI 
Eliminating Barriers 
to Educational Services 

For older persons to participate in educational 
programs, agencies, organizations, and govern- 
ment must provide incentives. These incentive 
should be aimed at eliminating specific barriers to 
die availability and accessibUity of educational 
services for older persons including transporta- 
tk)n, free attendance, subsistence, auditing privi- 
leges, relaxed admission requirements, flexible- 



6 



I 



hours, convenient locations, subsidies to sponsors, 
and* removal of legal barriers. 

RECOMMENDATION VII 
PtiHiic Libranes 

A Ommmtity Learning Resource. 

Public libraries serve to support the cultural, in- 
formational and recreational aspirations of all 
residents at many community levels* Since older 
adults are increasingly advocating and participat- 
ing in lifetime education, we recommend that the 
public library, because of its nearby neighborhood 
character, be strengthened and used as a primary 
community resource. Adequate and specific fund- 
ing for this purpose must be forthcoming from all 
levels of government and, most important, from 
private philanthropy. 

RECOMMENDATION VIII 

Library Semces 

We recommend further that the Library Services 
and Construction Act be amended to include an 
additional title to provide library services for older 
persons. 

RECOMMENDATION IX 
Uu* of lunsm e 

Emphasis should be given at every level of edu- 
cation to implement and expand the expressed, 
educational objective of "worthy use of leisure." 
Education must be directed toward an acceptance 
of the dignity and worth of non-work pursuits as 
well as development of leisure skills and apprecia- 
tions. 

RECOMMENDATION X 
Allocation of Money and Manpowr 

Money and manpower for educational opportuni- 
ties must have high priority throughout all serv- 
ices offered to older persons by any approved 
public or private agency, or organization, in order 
to assure continued, meaningful living. 

RECOMMENDATION XI 
Scope of Educational Oppotiunities 

Educational opportunities must include'basic, con- 



tinuing, vocational education and training about 
needs for better use of services, cultural enrich- 
ment, and more successful adjustment to aging. 

RECOMMENDATION XII 
Public Support for Education 

Public expenditures for education of older per- 
sons must be increased and direaly related to the 
proportion of older persons within the population. 
These expenditures should relate to the needs 
articulated by all segments of the population of ^ 
older persons, including rural and ethnic minori- 
ties, or by the organizations that represent older 
persons. 

RECOMMENDATION XIII 
Need as a Basis for Fu nding 

Available facilities, manpower and funds must be 
used for educational programs designed and of- 
fered on the basis of the assessed needs and in- 
terests of older persons. The initiative may be 
taken by many sources, but the design and cur- 
riculum must include active participation by older 
persons. 

RECOMMENDATION XIV 
Funding Priority for Educational Programs 

The Federal Government must consider the con- 
cerns of educational programs of older persons in 
a greater equity of allotment and on a higher 
priority basis when allocating funds for educa- 
tional programs* 

RECOMMENDATION XV 
Elimi$iation of Matching Funds 

Where matching funds are required for Federal 
education programs aimed to assist older pN^rsons, 
it is recommended that the lifelong contributions 
toward building this country by the now elderly 
be, considered as suitable compensation in lieu 
of "matching funds. " 

RECOMMENDATION XVI 
Education for Political Action 

Education should place emphasis on instraaion 
to help the older persons understand issues, pro- 
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cedures and action in regard to political processes 
to enable them to meet more effectively and 
quickly their .special needs as individuals or as a 
group. 

RECOMMENI5ATION XVII 
Maurialsy Methods, and Curricula 

Appropriate materials and methods about all 
aspects of aging must be developed and intro- 
duced in the curricula at all levels of education 
from preschool through higher education. 

RECOMMENDATION XVIII 
Toward a Natiotial Understanding of Aging 

A national awareness campaign must be initiated^ 
through mass media and dirough educadonaf 
systems to promote better understanding by 
society of the namre of the aging process, die 
needs and interests of older people, and the posi- 
tive contributions and potentially untapped re- 
sources of older persons* 

RECOMMENDATION XIX 
Use of Educational Resources 

All educational resources must be pressed into 
service for the needed leadership in the prepara- 
tion and implementation of: (a) leadenhip 
training, (b) teacher training, (c) curricula, and 
(d) needs of the older persons in America* 

RECOMMENDATION XX 
Preretirement Education 

Preretirement education programs must be estab- 
lished to help those approaching retirement age 
to achieve greater satis^ction and fulfillment in 
later years. Preretirement eduation must be the 
primary responsibility of the public education 
sector in cooperation with relevant community 
organizations in the areas of industry, labor, all 
levels of govenunent, voluntary service and 
private associations. 

RECOMMENDATION XXI 
Inservice Education for Professionals 

We urge that institutions of higher learning pro? 
vide opportunities for special professional prepa- 



ration of those who will and are working with 
older persons (law, medicine, social wcrk, home 
economics, recreation, education, etc)* More at- 
tention must also be given to workshops, insti- 
mtes, and inservice education for diose who now 
work with older adults. 

RECOMMENDATION XXII 
Government Organization far Aging 

To implement the educational policies growing 
out of the 1971 White House Conference on 
Aging, the Administration on Aging must be 
accordeci status and financing appropriate to the 
task and miut be made an independent agency 
within the Department of Health, Education, and 
Welfare as provided for in the Older Americans 
Aa of 1965/ 

RECOMMENDATION XXIU 
Division of Education for Aging 
in tlx Office of Education 

Primary responsibiUty for the initiation, support 
and cohdua of education programs for older per- 
sons must be vested in ttie existing educational 
system. Federal, State and local with the active 
partidpation and cboperatk>n of specialized 
agencies. A Division of Education for Aging 
should be established in the Office of Education 
immediately, to initiate supportive educatk>nal 
services for the aging. Similarly, all State Dq>art- 
ments of Education should designate full-time 
responsibility to key staff for the development and 
implementation of programs in education for 
aging. 
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SECTION ON 
EMPLOYMENT AND RETIREMENT 



INTRODUCTION . 

VS\ 537 Delegates named to 

j Hk the Secdon on E^plo^ent and Re- 
titement. Informatibh available for 
some 310 of them iiidicate that 36 per- 
cent were retired. Approximately one-sixth were 
meinbers of one of the minority groups. 

The Delegates to the Section on Employment 
and. Retirement represented a wide array of 
groups, both public and private* Aged member- 
ship organizatbns were strongly represented as 
were religious, voluntary, State and local organiza- 
tions with programs in such fields as manpower 
aiki training services, and retirement preparation 
^d education. Partidpants with interests related 
to these matters included offidals from farm, 
labor and business organizd.tions, the latter two 
groups having also named persons spedalizing in 
pension and annuity plans. An equally diverse 
number of professional and technical personnel 
were represented. Among diem were lawyers, 
physicians, educators, industrial economists and 
sociologists, legislative and executive officials, 
librarians, social workers, job placement and coun- 
seling officers, and consultants on aging. 

In formulating its recommendations/ die Sec- 
tioh on Employment and Retirement thus drew 



This report of the recommendations of the Employment 
and Retirement Seaions follows, for the most part» the text 
prmted in the bIue<over G>nference Report distributed at 
the lasr day of the Conference. It does add, however, certain 
recommendations and sutements that had been approved by 
the Seaion, but which were necessarily omitted from the 
earlier, shorter report because of limitations of time and 
space. 



Upon die knowledge and resourcefulness of a 
complex and sophisticated delepite body. More- 
over, a IsUrge nrnnber of die Delegates were them- 
selves retired wid could ispeak first-hand of the 
employment and retirement problems faced by 
older persons. Their preferences guided the de- 
liberations of the Sectioh as did the desires and 
thinking conveyed by die State and local White 
House Conferences on Aging, the earlier Older 
Americans Forums, and National Organizations 
Task' Forces. 

Altt>gether, the Section approved 17 recom- 
mendations addressed in general toward ensuring 
older Americans a real choice between working 
as long as one can suid will, or retiring on ade- 
quate income with opportunities to pursue other 
rewarding activities. Specific proposals cover such 
important areas as: the fundin^and operation of 
manpower programs; steps to eliminate age, dis- 
crimination in employment; opportunities for 
public service employment; reforms of public and 
private pension plans aijd of the Social Security 
system; and the determination of responsibility 
for policies to provide employment for older 
workers or„ alternatively, to prepare persons for a 
secure and meaningful retirement 

SECTION REPORT 
Preamble 

"Freedom, independence and the free exercise 
of individual initiative in planning and managing 
their oWn lives" was declared an objeaive for 
older Americans in the 1965 Older Americans 
Aa. This includes freedom to choose in their 
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later years between retiring on an adequate in- 
come or continuing in employment, full time or 
part time, if they are able to do so. This free 
choice however, is still denied to most older 
citizens, although the same Act included among 
other goals for them equal opportunity to enjoy: 

Opportunity for employment with no 

discriminatory personnel praaices because 
of age 

Retirement in health, honor, dignity — 

after years of contribution to the economy. 

Adequate income in retirement in accord- 
ance with the American standard of liv- 
ing." 

Many barriers hamper older Americaiu in 
exercising this choice in alloting dieir time and 
talents and deprive our Nation of the highest use 
of their knowledge, skills, and potentialities. They 
include: compulsory retirement on reaching a 
particular birthday, regardless of their ability to 
work; lack of informarion and counseling on re- 
tirement problems and job opportunities; lack of 
placement and counseling persomiel equipped to 
deal with their special problems; underrepresen- 
tadon in education, training, rehabilitation, and 
other manpower programs; continuing discrimi- 
narion in employment practices despite Federal 
and State legislation; and enforced retirement 
resulting from long unemployment as an increas- 
ing number of workers lose their jobs in their 
fifties when plant shutdowns or technological 
changes make their skills obsolete. This results in 
their being undercounted among the unemployed.^ 

The unemployment and underemployment of 
workers in the age group 45-65 seriously jeop- 
ardize their retirement prospects. For this reason, 
consideration of the present employment and 
future retirement problems of this age group, as 
well as those over 65, was included in arriving 
at our policy recommendations. These are offered 
in the hope that they will lead to acrions that ad- 

*For these three goals and the opening paragraph diere 
were substituted in the shorter report the following lines: 
"Our long established goal in employment and retirement 
poliqr is to create a climate oi free choice between continuing 
in employment as long as one wishes and is able, or retiring 
on adequate income with opportunities for meaningful aaivi* 
ties." 

-This sentence was cut from the Introduction to the short 
section repon with the understanding that it would be 
included here in the final report. 



vance our Nation toward our long established 
goals relaring to the employment and retirement 
of older Americans. 

Employment of older workers is a vital part 
of our national problem of auaining full employ- 
ment. Older workers are especially disadvantaged 
in competition for jobs in the labor market. Their 
problems cannot Be met adequately at the State 
and local level or through die financial instru- 
ment of revenue sharing. Strong Federal leader- 
ship and financing are required. 

Recommendations 

RECOMMENDATION I 
Eannarhd Manpower Funds 

The Nation/s present manpower programs fail 
to take adequate account of the unemployment 
problems of older people. Experience proves that 
adequate fiinds niust be earmarked to improve 
employment opportunities for older workers. 

In order to achieve a more equitable distribution 
of services to all age groups. Federal^ State and 
local manpower piograms should expand their 
services and provide more job recruitment^ train- 
ing, counseling, and placement services for older 
workers. 

It is imperative that adequate funds based on 
population ratio, needs, and special circumstances 
be earmarked for special employment programs 
for older people. Aggressive efforts should be 
made to monitor effectively the use of such ear- 
marked funds. 

RECOMMENDATION II 
Steps to End Age Discrimination 

We now have legislation designed to eliminate 
discrimination in employment on account of age. 
But there is question as to whether this legislation 
is vigorously enforced and as to whether further 
efforts are needed to expand employment oppor- 
tunities for older workers.' 

^This paragraph is a fuller version of that presented in the 
short report, which reads: "We now have legislation de- 
signed to eliminate age discrimination in employment, but 
more vigorous enforcement is needed,** 
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Federal, State, and local governments should 
strictly ^enforce protective and ahtidiscriminatory 
laws and policies regarding employment oppor- 
tuniries, with the eliminatioh of the age limit of 
65 in age disaimination legislation. The Age 
Discrimination Act of 1967 should be expanded 
to cover all employees in both private and public 
sectors* 

There should be a governmental ly^sponsored pub- 
lic relations and educational effort designed to in- 
duce employers voluntarily to hire more older 
workers.* 

RECOMMENDATION III 
Public Service Employment 

Even improved manpower policies may not result 
in adequa^ opportunities for those persons will- 
ing and able to work. Sute and local goyermnents 
are hard pressed to finance the public services 
that are so badly needed by our communities today 
and that are so appropriate for the employment 
of older people. 

It is the responsibility of the government to as- 
sume the role of "employer of last resort" to 
provide meaningful and socially needed employ- 
ment opportunities for those older workers willing 
and able to work, if all other programs fail to 
produce such results. 

A minority favored ecpanded and innovative pro- 
grams to meet employment needs of older per- 
sons, but questioned die concept of government 
serving as "employer of last resort." 

RECOMMENDATION IV 
Flexible Retirement Age 

Our society presently equates employability with 

'The Seaion on Employment aad Retirement agreed that 
the following proposals be included with Recommendation IL 
Time limiutions, however, precluded a formal vote on any 
of these matters. The recommendations are reproduced here 
exaaly as they were reported to die Section, 
— Recommend that chronological age discrimination in firing 
be made as illegal as age discrimination in hiring. Further 
recommend that the Federal Government take the initiative 
and set a national example by promoting the employment of 
older persons and eliminating mandatory retirement provisions 
based solely on an age criterion, 

— Employers who have Federal, State, or local government 
contracts should be required to implement affirmative aaion 
programs and/or quou system to assure the hiring of older 
workers — in addition to strict enforcement of existing laws 
and policies regarding employment opportunities to induce 



chronological age rather than with ability to per- 
form the job. 

Chronological age should not be the sole criterion 
for retirement. A flexible policy should be 
adopted based upon the worker's desires and needs 
and upon his physical and mental capacity. 
Policies and prograriis that provide employment 
opportunities after age 65 must be made available. 
. Realistic opportunities for retirement earlier than 
age 65 must be provided. Employers should be 
encouraged to adopt flexible policies, such as 
gradual or trial retirement. 

RECOMMENDATION V 

Policies to Protect Older Workers 

Existing policies fail t;^ protect the worker who is 

forced to rerire prematurely of who is unprotected 

by a pension plan. 

New national policies and publicly and privately 
supported programs are needed to help workers 
who are forced to retire before the normal retire- 
ment age because of health problems, or job dis- 
placement caused by technplogical chai^, or 
jobs requiring early-age retirement. New programs 
should be vested generally in existing agencies 
that, have responsibility for dealing with these 
problems. 

There should be created a continuously funded 
program by the Federal Government especially 
designed to maintain economic security for 
middle-aged and older workers during their 
period of transition from prematurely forced dis- 
employment into suitable employment or retire- 
ment. During this period, a major objective would 
be to retrain and educate the disemployed to 
assure reemployability, or to assist in mobilizing 
resources to assure a meaningful retirement. 

other (non-contract) employers to hire more workers. 
—Recommend that the Child Care Centers to be created 
nationwide be preferentially staffed by adequately trained 
elderly persons, resorting to. reverse discrimination, if need 
be, by declaring such joD opportunities a special reserve for 
the elderly. Furthermore, that such child care facilities be 
incorporated where praaical as adjunas to senior centers, 
in order to counteract the present segregation and inward 
orientttion of these centers and attempt, instead, to involve the 
aged members, through visual contact and proximity, in the 
laughter and artivities of little children as well as in the 
workday problems of their young parents, 
—Recommend that "Employ the Older Worker Week" be 
moved from the month of May to September and that it be- 
come a true community effort, 

-^Involunury unemployment is not an acceptable condition 
of the American way of life. 
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All workers should be guaranteed a retirement 
income adequate to maintain a decent standard 
of living above the poverty level. Legislation 
must.be enacted as soon as possible requiring 
early vesting, adequate funding and portability 
of pensions and to provide for Federal insurance 
pensions. 

RECOMMENDATION VI 
Preretirement Preparation 

Too many individuals fail to plan for retirement 
or plan too late. Preretirement education and 
counseling should be provided locally throughout 
the. nation by trained instructors, starting at least 
five years before normaLretirement age. Informa- 
tion .oh problems and opportunities involved in 
retirement should be included in family living 
and other pertinent courses at all educational 
levels. 

Government at all levels, employers, unions, and 
educational institutions (especially through adult 
education agencies and the use of television) 
should encourage and promote preretirement 
counseling by trained instructors. Special courses 
for those nearing retirement are urgently needed. 

RECOMMENDATION VII 
Retiretnent Test 

The earnings test that results in withholding of 
Social Security benefits constitutes a financial 
hardship for older people. 

The Retirement Test should allow persons to 
receive Social Security benefits without reduction 
up to the point where the toul of Social Security 
plus earnings equals $3,000 a year. In no case 
should benefits be reduced for persons earning 
under $1,680. 

RECOMMENDATION VIII 

Increasing Social Secnrity 

An immediate 25 percent increase in Social Se- 
curity benefits was recommended with a $150 
minimum per month, to be financed, in part, by 
general revenue.* 

^ Thtc recommendation appeared in the short report without 
the provision for general revenue financini; of part of the 
costs of Social Security benefits. 



RECOMMENDATION IX 
Government Organization for Aging 

A major overriding problem connected with the 
administration of employment and retirement 
policies is the lack of fixed responsibility by any 
single agency and lack of coordination by any 
single agency. The President should establish an 
Office on Aging within his Executive Office by 
Executive Order until Congress amends the Older 
Americans Act of 1965 to create a Department of 
Aging at cabinet level status. In addirion, there 
shall be appointed an Assistant Secretary of Labor 
for Older Workers unril a Department of Aging 
is established.* 

RECOMMENDATION^ X 
A National Pension Commission 

A national pension commission with a governing 
board of management, lalx)r, and public repre- 
sentatives should be established to study ways of 
encouraging the expansion and the improvement 
of private and public pension plans with particu^ 
lar reference to: flexible retirement ages, liberal 
(eariy) vesring and portability, adequate funding, 
more general coverage, job redesign, and Federal 
insurance of pensions.' 

RECOMMENDATION XI 
A National Job Bank"^ 

A narional "job bank" should be computerized by 
the Department of Labor to meet employer re- 
quirements. The ''job bank** now being com* 
puterized should include job opportunities for 
rerirees (including those in rural and small com- 
munities) who should be encouraged to register 
with the U.S. Employment Service. 



*This recommendation api>cared in the short report without 
the additional proposal calling for an Assistant Secretary of 
Labor for Older Workers. 

*A somewhat altered version of this recommendation was 
printed as part of the shorter report, namely: "A National 
Pension Commission with a governing board of management, 
labor and public representatives should be established to 
encourage the expansion and the improvement of pension 
plans with particular reference to: flexible retirement ages, 
liberal (early) vesting and portability, adequate funding, 
more general coverage, and job redesign." 
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RECOMMENDATION XH 
\ Work Related Centers for Older People 

The Federal Government shall develop a program 
for, and provide financing for, the establishment 
of local centers for the purpose of locating and 
bringing together older persons and potential em- 
ployers on both fulldme and ^arttime basis« Fed- 
eral funds will be channeled through die various 
State administrations on aging which will be 
responsible for approving applications for the 
establishment and financing of such centers by 
public and private agencies, and the supervision 
of their operation. 

For the dual purpose of promoting job oppor- 
mnitics for elderly workers and meeting a crucial 
need for help in die private homes of other 
elderly persons, Federal funding for employment 
programs through public or voluntary agencies 
should offer counseling, training, and placement 
for '^companions for elderly persons living in 
private homes/* * 

RECOMMENDATION XHI 
Mariana Llands 

For the Mariana Islands a study should be made 
of die aged and how to alleviate their problems, 
especially of employment. A vocational instructor 
in a workshop to train older persons in nature 
aafts for sale to tourists is needed. 

RECOMMENDATION XIV 
Portable Pension Plan 

For all minbrities, rural residents, migrants, and 
employees of small business, Congress should 
enact a compulsory, universal and national port- 
able pension plan administered dirough Social 
Security, (with tax advantages for the employer 
and the self-employed) to provide for those not 
normally covert by other pension plans* 

RECOMMENDATION XV 
Pension Programs with Counseling 

Employers should be required to supplement pen- 

'This second paragraph was approved as a cofflpaniOD 
recommendation to that presented in the (irst paragraph, 
which had been adopted earlier by the Section and which 
appears alone in the short report 



sion or retirement income plans widi retirement 
counseling programs, such as counseling programs 
to be submitted to Ae Internal Revenue Service 
at the time the. pension program is submitted. 
Both program content and costs for counseling 
programs would be a part of the total pension 
package that requires the approval of the Internal 
Revenue Service.^ 

RECOMMENDATION XVI 
Tax Incentives and Exemptions 
and Retirement Plans 

It is recommended diat the Federal Government 
and particularly the President encourage and 
support legislation which would exempt from 
current Federal taxation, employee contributions 
to retirement funds, and provide iticr^ii^ tax in- 
cenrives to employers (particularly small em- 
ployers) to establish and maintain adequate re- 
tirement plans. 

RECOMMENDATION XVU 
Quadrennial White House Conferences 
on Aging 

It IS teconmiended that each of the 30 States hold 
a White House Conference on Aging at least 
every four years in their respective States. It is 
further recommended that a White House Con- 
ference on Aging be held in Washington, D.C 
every four years, 18 months before Presidential 
elections, so that senior citizens can make each 
. President accountable for senior citizens' pro- 
grams. It is further recommended that funds for 
the White House Conference on Aging come 
from Federal general revenue hmds. 

SECTION LEADERSHIP 

Spsc$ mil p$rmit listing of ti^U snd gd^ 
dfiss.only tb$ first tim0 m nsmg sppests. 

The Technical Committee 

for Employment and Retirement 

Chairman 

A. Webb Htle, Dircaor, Recreation Center, Space Division* 
North American Rockwell Corporation, Downey, California 

* Recommendations XV, XVI, and XVII were not included 
in the short report because of space limiutioos. 
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SECTION ON 
PHYSICAL AND MENTAL HEALTH 

yompuhory health care inevitably results adoption of a comprehensive national health plan, 

tn poor quality health careJ' but there is concern about the alterations its adop.' 

SECTION ON HEALTH AND MEDICAL CARE,. . tion might bring about in the quality and delivery 

1961 WHITE HOUSE CONFERENCE ON AGING of health Services to the elderly. 



'It is distressing to be told . . . that the quality 
of care the individual physician renders will 
be influenced by the source of payment. We do 
not believe this is so.** 

MINORITY REPORT, SECTION ON HEALTH AND 
MEDICAL CARE, 1961 WHITE HOUSE CONFER- 
ENCE ON AGING 



INTRODUCTION 

he report of the first (1961) White 
House Conference on Aging, The Na- 
tion and Its Older People^ clearly re- 
veals the debate at that meeting which 
raged over the provision and financing of health 
care to the elderly. 

Now» ten years later» it is possible to point to 
demonstrable outcomes of that debate, namely 
the evolution of vast change in the whole realm 
of health care and public policy. At the same time, 
however, long-recognized deficiencies in the tra- 
ditional system of health care remain. And, pro- 
grams adopted to make the system more respon- 
sive to the circumstances of those most disadvan- 
taged within it — the elderly and the poor — 
fashioned in controversy, remain under intense 
critical review. Medicare and Medicaid, recognized 
for their strengths, are equally noted for their 
deficiencies. Attention is now being focused on the 



Over 480 Delegates to the 1971 White House 
Conference on Aging were named to participate 
in the deliberations ^of the Seaion on Physical 
and Mental Health, the largest of any of the 14 
Conference Sections. Among the Seaion partici- 
pants were over 100 physicians, including spe- 
cialists in such areas as geriatrics and psychiatry; 
over 50 association executives working in health, 
social welfare, and related fields, including the in- 
surance industry; over 35 administrators of hos- 
pitals, extended-care facilities, nursing homes, 
mental health clinics and outpatient centers, or 
other such health facilities. Nurses, optometrists, 
podiatrists, ps)'chologists, pharmacists and reha- 
bilitation workers serving the blind, the deaf, and 
other physically disabled, were members of the 
Section. So, too, were researchers and professors 
of medicine, nursing, sociology, health care ad- 
ministration, and persons serving within health 
and welfare agencies at local and State levels. 

By virtue of their age, over 13 percent of the 
Section body could speak directly to the various 
health services still out of reach for a large share 
of elderly persons, largely because of costs, lack 
of facilities, and the fragmentation of health care 
delivery systems. 

In offering nine major proposals, these Dele- 
gates, sensitive to what has passed and what re- 
mains to be done, addressed such topics as: the 
need for separate health services for the elderly; 
the coordination and delivery of health services; 
Medicare, Medicaid, and the alternatives offered 
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through adoption of a national health insurance 
program; a national program of education about 
specific health changes and diseases associated 
with aging; the adequacy of the supply and train- 
ing of health manpower; and the balance to be 
achieved among expenditures for research, train- 
ing, and services* 

SECTION REPORT 

Convened in an initial orientation session, Dele- 
gates to the Seaion on Physical and Mental 
Health heard Oxhairman Edward J. Lorenze set 
forth the parameters for the work of the Section 
and its Subsections over the course of the next 
several days. At the request of presiding Co- 
chairman James Haughtpn, Dr, Lorenze offered 
his remarks highlighting the topical areas which 
would likely be a major concern to the Delegates 
in their deliberations. 



Co-Chairman^s Statement 

It gives me greaj pleasure to welcome the Dele- 
gates to the Physical and Mental Hea!th Section 
of the 1971 White House Conference on Aging, 
As you may know, you number over 400 dele- 
gates and constitute the largest Section of the 
Conference, This fact, as well as the responses 
in the State and regional White House Con- 
ferences, indicates that health care in its broad 
aspects, including both physical and mental health, 
continues to be a major oDncern of the American 
people. 

This concern is not limited to those at or near 
the arbitrary age of 65 years, but involves the 
entire populadon. This concern continues for the 
elderly, despite the fact that since the 1961 White 
House Conference on Aging, major public policy 
decisions have been made in regard to the Title 
XVIII and Title XIX programs of Medicare and 
Medicaid which have profoundly affeaed the 
delivery of health care services to the elderly for 
the better. Indeed, among some, it has been felt 
that programs for the payment of health services 
have made those over 65 a privileged group. 
Progress has been made, but much remains to 
be accomplished. 



The issues which were developed by, the Tech- 
nical Committee on Health, which I had the honor 
to chair, were developed to stimulate discussion 
in a number of broad areas concerning the de- 
livery of quality health services. They were de- 
signed not to limit the areas to be considered, but 
to provoke discussion and difference of opinion 
and recommendations from a broad segment of 
the population, involving the consumer, the de- 
liverers of health services, laymen and profes- 
sionals, individuals and national organizations 
with a particular concern in this area. The issue 
questions have been discussed at the White House 
Conferences of the several States and by local 
conferences within the States, as well as by the 
national organizations. 

The program recommendations which have 
come out of these deliberations have been tabu- 
lated and integrated, and appear in your Work 
Books under each of the issue questions. Thus, the 
Work Book contains the results of national dis- 
cu.^ion. The issue questions and the recommenda- 
tions of these groups, plus your own contributions, 
are the subject matter for this Conference which 
we are about to begin. 

You will be divided up into 13 groups, each 
of which will consider all the health and mental 
health issues^ and determine the recommendations 
which you feel appropriate. We anticipate that the 
recommendations coming from this process will 
provide guidelines which are an expression of die 
will and the wisdom of people on all levels, aiid 
from which will be developed a blueprint which 
will have profound effea upon the health care 
delivery system and the quality of care which will 
be provided. 

As I have thought over the. issues and possible 
recommendations, the following areas seem^to 
me to be of major concern in your deliberations* 

L A recognition of the fact that, while many 
health services are provided to the older segment 
of the population, obvious gaps and deficiencies 
«cist. The identification of Aese gaps ^nd incon- 
sistencies will be a major concern. It should be 
recognized that a coordinated system of compre- 
hensive health services is the objective, not inde- 
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pendent and fragmented services widiout provi- 
sion for continuity of care. 

2. The goal of comprehensve health services 
is difficult to achieve widiout a coordinated system 
for^a variety of reasons, incuding ignorance of 
One's needs, financial or geographical considera- 
tions which limit access to services which are 
available, lack of facilities and personnel to de- 
liver the services. The quality of care provided 
will also be dependent upon the supply of man- 
power and the ever improving results of research. 
We should be aware that the produa the delivery 
system brings to us must be a continually improv- 
ing one. The medical care of 1900 is not the 
medical care of 1970 and the medical care of 
1970 will not be the care of 1980. The necessity 
for continued research to improve the produa is 
self-evident We might be able to get along with 
the 1930 automobile, but no one would accept 
the quality of medical care of 1930; which was 
then available to the most privileged in our 
society. 

3. The elderly, despite gains in the area of 
Federal programs for payment of health services, 
continue to require special attention to their 
needs because of their particular social and eco- 
nomic vulnerability, as well as the faa that in the 
older age group, the incidence of disease, disability 
and need for health care services of all kinds is so 
great. We must examine the special needs within 
this group ofxthose who are impoverished and 
those who, because of racial and ethnic origin, 
have been particularly isolated from the main 
stream of the existing health care delivery system. 
The rural and urban ghetto areas, particularly, 
have had limited resources in terms of facilities 
and personnel needed to meet their health care 
requirements. The distribution of these services 
must be reconsidered and new and innovative 
ways must be developed to provide for them. The 
role of regional health facility planning and, in- 
deed, healdi personnel distribution, must be 
developed and expanded on a national basis if 
the goal of comprehensive health care is to be 
achieved. This must include provisions for health 
education and preventive services, diagnostic and 
therapeutic services, rehabilitative services and 
programs for long-term care with alternate m^^ ^h- 
ods to institutional care. 



4. Consideration must be given to the fact that, 
while the achievement of these services for the 
elderly is our immediate and primary concern, in 
a larger sense we recognize that, such a program 
must be available to all of our people, whatever 
the age. It is not conceivable that a system of this 
kind can be developed for the elderly to the 
neglea of other age groups. Our network of 
facilities, including physicians' offices, health care 
centers, clinics, hospitals, rehabilitation centers, 
long-term care facilities and home care programs, 
must all be of high quality in providing both for 
the old and the young. It would-be difficult to 
conceive that separate facilities, such as general 
hospitals, would be developed only for the elderly, 
but should continue to provide for all age groups. 
However, it may be some time until such a system 
becomes an actuality and the aged might well be 
considered a trial group for which Ais type of 
comprehensive healdi care program could be 
worked out, and would provide die experimental 
basis on which developments for the other seg- 
ments of the population would come about 

5, A variety of national health care plans have 
been suggested. These have primarily dealt with 
financing of such care for our population. Prob- 
ably nothing diat could be considered a truly 
satisfactory comprehensive health care system has 
been outlined, nor .have the details been spelled 
out It may well be rfiat it will be a considerable 
time before a comprehensive program for a na- 
tional health plan will be developed. 

In our deliberations, we must stress the nature 
of the program that we would like to see de- 
veloped. We should take care that our recom- 
mendations do not work adversely to the interest 
of the elderly or that gains which have already 
been made are lost The attitudes toward the 
deficiencies in Medicare and Medicaid should be 
reviewed in die light of expanding die legislation 
and financing and not provide the opportunity 
for cutbacks and limitation. 

6. We must remember that in this country we 
do have a system of delivery of healdi care serv- 
ices which, aldiough failing to meet all of the 
needs of all of die people all of die rime, has, 
nevertheless, provided tremendously effeaive 
service to a large population. It is the imperfec- 



21 



f 



tions in this system which wc arc stressing, but 
one would have difficulty in finding examples of 
countries which have provided a quality of care 
on the scale which we have achieved. We want 
improvement, but we should not be ashamed or 
apologetic of the achievements to date. 

7. There are many States in this country where 
the provisions under Medicaid have been quite 
broad for the elderly. The question to be examined 
is why there are inequalities in the level of services 
provided across the Nation, and would bring us to 
ask why the quality of care and extent of services 
covered should not be national in scope and not 
vary from State to State- It would appear only 
right that the minimal standards of care accept- 
able should be national in scope and provision. 
Likewise, regional planning for health facilities 
and services should have a similar national scope 
as should the regulations and supervision of these 
services, so that the amount and quality would 
not vary from one area of ,the country to another 

8. Another matter to be considered is whether 
access to comprehensive health services should be 
a matter of right to all elderly people, regardle^ 
of ability to pay. A major criticism of the Medicaid 
program, even in the States in which a broad 
spectrum of services are available, is the faa that 
it is not a right available to all elderly persons 
but is based on a means test. The Medicare pro- 
gram and the services provided by it are a matter 
of right and not limited by economic need. These 
are financial and philosophical questions which 
will require considerable thought before satisfac 
tory solutions are determined. One would have 
to consider whether health care, like public edu- 
cation, is a basic ingredient to the continuation of 
a successful free society such as we have 
developed. 

9. I would particularly stress that we not lose 
sight of the problems in mental health. There are 
many "who feel that lip service is given to this area, 
but that it is frequently then overlooked. It is 
clear that our concern is with the total health 
needs of the individual and that the physical and 
mental aspects cannot be separated in car program 
development, just as they cannot be separated in 
the individual human being. 

In conclusion, we are embarked on a voyage of 



major importance- The policy recommendations 
which you will develop will, uruloubtcdly, have 
profound effects on the course which our socie7 
will follow in the next ten years. I am sure that 
changes will occur between this and the next 
White House Conference on Aging which will 
far surpass the changes . which have occurred 
since the Conference of 1961- I wish you well in 
your deliberations and I feel secure that you will 
provide clear guidance to those who will be 
charged with the development of the health care 
system of the future. 

Preamble 

We, the Delegates to the Physical and Mental 
Health Section of the 1971 White House Con- 
ference on Aging, assert thai the United States 
of America must guarantee to all its older people 
health care as a basic right and a quality of life 
consistent with that in which our Nation should 
assure to this group who have made invaluable 
contributions to its development. In order to as- 
sure that quality of life, a basic requirement is 
the availability of a comprehensive system of 
appropriate health care. 

A comprehensive system of appropriate health 
care requires that full spectrum of presently 
known services be readily accessible. These must 
be of high quality and be delivered in die appro- 
priate setting and at the appropriate time, with 
concern for -the dignity and choice of the indi- 
vidual, and within a framework which guarantees 
coordination among the various levels of care, 
continuity of care over time, and the efficiency and 
effectiveness which will assure supportable costs. 

To be comprehensive and systematic, this 
health care must provide: 

o. Assessment of health 
b. Education to preserve health 
e. Appropriate preventive and outreach serv- 
ices 

d. All physical, mental, social, and supportive 
services necessary to maintain or restore 

health 

e. Rehabilitation 

f. Maintenance and long-term care when dis- 
ability occurs 
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To be q>ecilically cesponshre to die needs of 
the elderly, spedtl attention must be given to the 
availability and quality of long-term care and to 
the development of adequate, appropriate alter- 
natives to institutional care. 

Communiiy and consumer participation in the 
planning and delivery of such a system of-services 
will tend to assure die responsiveness of the sys- 
tem to locally defined community need and die 
appropriate use of healdi manpower, facilities arid 
financing* 

The Healdi Secdon recognizes that aldiough 
the aged represent a minority, within diis minority 
there are special problems experienoid by racial 
and edmic groups. Widiin .die spedad concern 
expressed lor the problems of die' aged, particular 
attention must be accorded to nudce sure that 
these minorides are not doubly jeopardized* 

In support of these basic premises the Physical 
and Mental Healdi Secdon submits the following 
policy proposals. 



Recommendations 

RECOMMENDATION I 
Special Health Care 

Health care for the aging must be provided as 
an integral part of a coordinated system that pro* 
vides comprehensive health services to die total 
population, but immediate and special considera- 
tion and emphasis must be given to the problems 
of, and services for, the aging* 

RECOMMENDATION II 
CoordifMUd Health Services Delivery System 

A coordinated delivery system for comprehensive 
healdi services must be developed, legislated, and 
financed to ensure continuity of both short- and 
bng-term care for the aged* 

RECOMMENDATION IH 
National Health Insurance and Medicare 

A comprehensive health care plan for all persons 
should be legislated and financed through a na- 
tional health plan. Pending die achievement of 



such a national healdi plan, the complete range 
of healdi care services for die elderly must be 
provided by expanding die legislation and financ- 
ing of Medicare*' Such expanded financing should 
be accomplished by means of a combination of 
Social Security trust funds widi a gttatly expanded 
use of general revenues. Such expansion of Medi- 
care should include elimination of deductibles, 
co-insurance and co-payment, and all provisions 
disaiminatory to die mentally ill, as well as die 
establishmen** of congruent ages for Medicare and 
Social Security benefit eligibility* Bodi die im- 
mediate expansion of the current program and 
a future national healdi plan should provide for 
a public-private partnership in dw5 delivery of 
services and for Federal financing and quality 
controls in order to assure uniform benefits and 
unifonn application of tbe sundards of quality. 
Centralized responsibility for standards atul con- 
trols over health facilities and services must be 
combined with protection, for die patient and 
provider, from arbitrary, capricious, and varied' 
application and interpretation of existing as well 
as new standards. 

Minority Recommendation 
The fiscal aspects of die Medicare program 
should be administered by the Federal gov- 
ernment rather than by the private insurance 
carriers as intermediaries* 



RECOMMENDATION IV 
Health Education far All Ages 

A continuing national program for education of 
all persons should be provided about die specific 
physical, menul, and social aspects of aging* Edu- 
cational programs should be addressed to all ages 
and should include all stages of development so 
diat die different age groups will better under- 
stand each other* Information on all aspects of 
aging should be included in educational courses 
at all levels. The aged diemselves should be 
among diose recruited, trained, and utilized in 
carrying out these programs* 

' A minoHty opposed the Section $ action eliminating the 
combination of Medidre tod Medicaid expansion (throu/^ 
legislation and financing) as an alternative to the expansion 
of Medicare alone in order to achieve a comprehensive health 
care plan. 
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RECX>MMENDATION V 

Training in Aging for Health Manpower 

Emphasis should placed on including curricula 
or course contents on physical^ menul and social 
aspects of aging in secondary schools, undergradu- 
ate professional education^ and in inservice train- 
ing and continuing education of health personnel. 
The development of specialists in the care of the 
elderly should also receive emphasis, especially 
with the view of developing professional, allied 
health professional^ and other health personnel 
selected and trained to give, compassionate and 
expert care to the aged* Funds must be jprovided 
to ensure thie development of such programs as 
well as inaease Uie supply of health manpower of 
* all kinds. 

RECOMMENDATION VI 

Funding for Research, Service, and Education 

The aging will best be served if available funds 
are divided among service, research, and educa- 
tion. Emphasis should be placed on funding of 
direct services but not to the exclusion of research 
and education, which should receive a reasonable 
proportion of toul resources available. Research 
findings now available should be assembled, co* 
ordinated, and incorporated into service programs. 

- Specific attention should be given to increasing 
the funds available for basic research and for 
operational research with a strong suggestion that 
a gerontological institute be established within 
the National Institutes of Health to provide the 
essential coordination of training and research 
aaivities* 

RECOMMENDATION VII 
Natioml Mental Health Center for Aging 

A center for aging should be established in the 
National Institute of Mental Health to meet the 
responsibilities for more research and training in 
the field of mental health of the elderly. 

RECOMMENDATION VIII 
Presidential Commission on Aging 

The President and G>ngress should authorize the 
appointment of a commission on aging, including 
a committee on mental health of the elderly. 



comprised of representatives from concerned 
Federal agencies, national organizations, Congress, 
and the Judiciaty, and private citizens to study, 
evaluate, and recommend a comprehensive set of 
policies for the Federal government, the several 
States, and local communities to pursue in this 
vital area* 

RECOMMENDATION IX 
Protection of iitdividtial Rights 

Congress should appoint a nationwide interdis- 
ciplinary committee to determine the scope and 
type of intervention procedures and protective 
services that would clearly protea the rights of 
the individual with health, mental health, and 
emotional problenris requiring care< The rights oi 
his immediate family and other close associates 
should be considered. This committee should in- 
clude representatives of the religious, civil rights, 
civil liberties, legal, health and social services 
communities. Congress should appropriate suffi- 
cient funds to assure an indepth study of all 
aspects of tJie individual's rights in relation to 
his needs for health services and th*^ administra- 
tion of his affairs until he can resume responsi- 
bihV 

Intervention procedures and protective services 
also should assure for elderly individuals their 
rights of self-determination in thoir use of health 
facilities and services. 

In order to promote and encourage the establish- 
ment of ombudsman services, the nationwide in- 
terdisciplinary conunittee, or other suitable means, 
should be used to study and define the funaions 
and roles of ombudsmen as separate and distina, 
conceptually and in practice, from other protec- 
tive services and from cons'^mer participation in 
health and other matters affecting the elderly. 
Subsequent promotion of ombudsman services 
should include financial support for their activi- 
ties, as well as progranu to assui^ that their func- 
tions and findings are given full visibility at local. 
State, and national levels, and in both the public 
and private seaors.^ 

^ * A minority requested the Section to substitute the words 
physical and mental health" for the amended word "health^. 

A minority requested the Seaion to eliminate the last 
para/^raph referrins to ombui'^-mafl servkes. 
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Vice Chairman 

Bishop Edward A. Head, Executive Direaor, Catholic Chari- 
ties of the Archdiocese of New York, New York, New York 

Recorder 

Jean K, Boek, Director, Special Education, National Graduate 
University, Washington, D, C. 

Subsection 10 

Chairman 

John A. Scharffenberg, Assistant Professor, Department of 
Preventive Cau: School, of Health, Loma Linda, University, 
Loma Linda, California 

Vice Chairman 

Lcory H. Jones, Executive Direaor, Bensonville Home So- 
ciety, Bensonville, Illinois 

Recorder 

Doris R« Schwartz 
Subsection 11 
Chairman 
Ralph Goldman 
Vice Chairman 

Walter M. Cassidy, Southwestern Michigan Representative, 
United Auto Workers, and Member of the Board, National 
Council of Senior Citizens, Inc., Dearborn, Michigan 

Recorder 

Doris Kelly, Professor of Nursing, Boise State College, Boise, 
Idaho 

Subsection 12 
Chairman 

Viaor Kassel, Geriatrician, Salt Lake City, Utah 
Vice Chairman 

Andrew R. McKillop, Administrator, Rehabilitation Institute 
of Chicago, Chicago, Illinois 

Recorder 
Manuel Rodstein 
Subsection 13 
Chairman 

Kurt Pelz, Director, Masonic Home and Hospital, Walling- 
ford, Connecticut 

Vice Chairman 

Benjamin W. Watkins, Director of Podiatry Service, New 
York City Department of Health, New York, New York 

Recorder 

Albert G. Incani, Executive Director, Swope Ridge Nursing 
Home, Kansas Gty, Missouri » s 

Subsection 14 

Chairman 

Reverend Charles J. Fahey 
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Vice Ch>irfn«n 

Rosalie A. Abnim, Member, State Senate, Baltimore, Maty- 
land 

Recorder 

Bennie L Williams, Chief Psychologist, Crafts Farrow State 
Hospital, Columbia, South Carolina 

Federal Resource Personnel 

Dorothy Aird« Nurse Consultant, Division of Medical Care 
Standards, Community Health Service, Health Services and 
Mental Health Administration, Public Health Service, Depart- 
ment of Health, Education, and Welware, RockvUle, Maryland 

Thomas M. Antone, Hospital Administrator, Divbion of 
Medical Care Standards, Community Health Service, Health 
Services and Mental Health, Administration, Public Health 
Service, Department of Health, Education, and Welfare, 
Rockville, Maryland 

Qi£Ford Becker, Social Woricer Consultant, Division of 
Medical Care Standards, Community Health Service, Health 
Services and Mental Health, Administration, Public Health 
Service, I>epartment of Health, Education, and Welfare, 
Region X, Seattle, Washington 

Judish Brown, Professional Relations Advisor, Social Security 
Admin btration. Department of Health, Education, and Wel- 
fare, Baltimore, Maryland 

William Byrd, Acting Spedal Assistant to die Direaor for 
Professional Relations, Social Security Administration, Depart- 
ment of Health, Education, and Welfare, Baltimore, Maryland 

Joseph Coakley, Professional Relatbns Specialist, Social Se- 
curity Administration, Department of Health, Education, and 
Welfare, Baltimore, Maryland 

Dorothy Collmrd, Mental Healdi Nurse Consultant, National 
Institute of Menul Health, Healdi Services and Mental 
Health Adminbtration, Public Health Service, -Department of 
Health, Education, and WelfarerRockville, I^^land. 

Elizabeth S. Cornelius, Occupational Therapy Constiltant, 
Divbion of Health Resources, Community Health Service, 
Health Services and Mental Health Administration, Public 
Health Service, Department of Health, Education, and Wel- 
fare, Rockville, Maryland 

Judith Culver, SpecUl Assistant to Regional Healdi Director, 
Department of Healdi, Education, and Welfare, Region IX, 
San Francisco, California 

Dolli Cuder, Legislative and Program Analyst, Administra- 
tion on Aging, Social and Rehabilitation Service, Department 
of Healdi, Education, and Welfare, Washington, D. C 

Bruce Edemy, Sute Agency Operations Analyst, Social Se- 
curity Administration, Department of Health, Education, and 
Welfare, Baltimore, Maryland 

Albert Fox, Direaor, Divbion of Dirca Reimbursement, 
Social Security Administration, Department of Health, Edu- 
catbn, and Welfare, Baltimore, Maryland 

Frank C Frantz 

Renee Gallop, Senior Economist, Office of Business Research 
and Analysis, Bureau of Domestic Commerce, D^rtment of 
Commerce, Washington, D. C 

Mary Jo Gibson, Program Management Advisor, Medical 
Services Administration, Social and Rehabilitation Service, 
Department of Health, Education, and Welfare, Washington, 
D. C. 

Paul A. Haber 

James Haden, Medical Care Adminbtrator, Division of Medi- 
cal Care Standards, Community Health Service, Health Services 
and Mental Health Adminbtration, Public Health Service, 



Department of Health, Education, and Welfare, Rockville, 
Maryland 

Richard A« Hall, Direaor, Health' Resources and Standards, 
Community Healdi Service, Health Services and Mental Healdi 
Administration, Public Health Service, Department of Health, 
Education, and Welfare, Region V, Chicago, Illinois 

Bernice C Harper, Social Work Consultant, Division of 
Health Resources, Community Health Service, Health Services 
and Mental Health Administration. Public Health Service, 
Department of Health, Education, and Welfare, Rockville, 
Maryland 

Enher E Hoade, Special Assisunt to the AssocUte Com- 
missioner for Policy, Medical Services Administration, Social 
and Rehabilitation Service, Department of Health, Education, 
and Welfare, Washington, D. C 

Helen Holt 

Frances B. Kaplan, Direaor, Office of Information, Medical 
Services Adminbtration, Social and Rehabiliution Service, 
Department of Health, Education, and Welfare, Washington, 
D. C 

Marilyn Lammen 
Benjamin Latc 
David Lit 
Ruth B. Logsdon 

Caro E. Luhrs, Medical Advisor to the Secretary, Department 
of Agriculture, Washington, D. C 

Anne Martin 

Helen £. Martz, Medical Care Planning Specialist, Medical 
Services Administration, Social and Rehabiliution Service 
Department of Health, Education, and Welfare, Washington, 
D. C 

Virginia B. Maxwell, Consulunt, Health Services and 
Menul Health Administration, Public Health Service, Depart- 
ment of Healdi, Education, and Welfare, Rockville, Maryland 

Rita McGrath, Social Research Analyst, Social Security Ad- 
ministration, Department of Health, Education, and Welfare, 
Baltimore, Maryland 

Alvin A. Pearis, Field Liaison Assisunt, Bureau of Health 
Insurance, Social Secunty Administration, Department of 
Healdi* Education, and Welfare, Baltimore, Maryland 

John R. Percy, Social Insurance Advisor, Social Security 
Administration, Department of Health, Education, and Wel- 
fare, Baltimore, Maryland 

Max E Perlman, Aaing Direaor, Advisory Groups Staff, 
Bureau of Health Insurance, Social Secunty Administration, 
Department of Health, Education, and Welfare, Baltimore, 
Maryland 

John Powell 

Gruine Robinson 

Jon Robinson, Regional Program Director, Community Health 
Service, Health Services and Mental Health Administration, 
Public Health Service, Department of Health, Education, and 
Welfare, Region VII, Kansas City, Missouri 

Margaret Sheehan 

Nathan Sloate 

Jerry A« Solon, Chief, Health Services Organization and 
Delivery, Heahh Services and Menul Health Administration, 
Public Health Service, I>epartment of Health, Education, and 
Welfare, Rockville, Maryland 

Carleton B. White, Medical Officer, Community Health 
Service, Health Services and Menul Health Administration, 
Public Health Service, Department of Health, Education, and 
Welfare, Region VllI, Denver, Colorado 
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SECTION ON 
HOUSING 



INTRODUCTION 




here were 382 Delegates .named to the 
Housing Section. Some 327 of these 
filled out an advanced registration form, 
and of these, 25 percent indicated that 



they weie already retired. Approximately a fifth 
of the registrants of the Section were members 
of one of the minority groups. 

The various professional and technical groups 
concerned with different aspects of housing the 
elderly were represented by highly experienced 
persons. The most numerous of these were ad- 
ministrators of old-age or retirement homes. 
Others were public housing authorities and di- 
rectors, architects, builders, realtors, legislators, 
model cities personnel, bankers and brokers^ nurs- 
ing home administrators, housing planners and 
consultants. 

Interested organizations were also strongly rep- 
resented. Among them were unions, religious 
groups, associations of homes for the aged, coop- 
eratives, nursing homes, boarding homes, and 
resident care homes. Delegates who were pro- 
viders of services related to housing included 
dietitians, social workers, physicians and nurses, 
religious leaders, and environmental planners. 

The recommendations produced by this com- 
plex and sophisticated group of Delegates, guided 
by the preferences expressed by the older people 
among them, reflect the desires and thinking ini- 
tiated in the State and local White House Con- 
ferences on Aging, the earlier Older American 
Forums, and National Organization Task Forces. 

Altogether, the Section approved 25 recom- 



mendations addressed to such critical policy ques- 
tions as the funding of elderly housing, eligibility 
for occupancy of publicly assisted housing, types 
of housing needed to meet the diversified and 
changing needs of aging persons, financial aid 
programs for homeowners and renters, standards, 
and research and manpower needs to insure qual- 
ity of facilities and of their management. 

Within these recommendations will be found 
policy guidelines for feasible action in the area of 
housing which, if implemented at national. State 
and local levels, by public and private resources, 
will not only increase the quantity of housing 
available to older people, but concomitantly will 
improve the quality of their lives. 

SECTION REPORT 

The object of the first meeting of the Seaion 
was to provide an orientation for the two days of 
Subsection discussions and formulation of recom- 
mendations which were to follow. For this pur- 
pose, Oxhairman Noverre Musson was requested 
by the presiding Co-chairman, Abraham J. Isser- 
man, to present a statement on the significance of 
housing to the elderly and society. 

Co-Chairman's Statement 

Our three days* work in this Seaion is to deal 
with the question of housing for older Americans 
and we must attempt to do it in the broadest, most 
comprehensive sense. Now it will be very easy in 
our deliberations to drift into discussions of tan- 
gential subjects which seem to be important to 
housing, such as income, transportation, and the 
like. This we must not do. There are 13 other 
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large sections besides ours, each assigned to a 
subject such as Nutrition, Health, Services, Em- 
ployment, etc., including Income. Our job is to 
stick specifically to the subject of housing — but, 
as I said, in its broadest connotation. 

I believe that if we ate able to spell out per- 
ceptively the full meaning of housing to older 
people, we will find it to be a framework for 
discussing many of their other problems, and a 
foundation from which to att£ck them. 

I have long maintained that if we were to solve 
for our society the problem of housing — in its 
broadest significance — ^we would go a long way 
toward solving most of the other problems of our 
people. And thete is no one for whom this is 
moie true than the elderly. But to do so we must 
understand fully all that housing includes. 

What docs housing mean to the elderly? Aside 
from his spouse, housing is probably the single 
most important element in die life of an older 
person. This can be good; it can be bad. Most of 
his satisfactions are house oriented. He spends 
moie time in his home than almost anyone else 
over the age of five. And just as more and more 
of his satisfactions are bound up in his sense of 
home, so more and mote of his problems are 
house generated. . 

Let me spell out for you some of my thoughts 
on the significance of housigig to older people. 
Housing, to be good, must deal with the indi- 
yiduars need for independence, his need for secur- 
ity, for identity, for well-being: If we are going 
to ask this measure of capability of housing, we 
are asking for considerably more than shelter, 
good temperature controls, and a safe bathtub. We 
are talking, as a matter of fact, about aesthetics, 
economics, community planning, ciiy administra- 
tion, the structuring of a neighborhood, and the 
character of a community. 

For example, if we put housing together so as 
to deal with the need for independence on the 
part of the elderly, we begin at once tq confront 
the question of economics. To maintain a measure 
of independence the elderly must have housing 
they can afford. Housing should take its fair 
share of their income, but not all of it. So if we 
can say what that housing will cost, then we begin 



to have a measure of total minimum income to 
maintain a decent existence. Thus without our 
needing here to spell anything out in dollars and 
cents, the whole equation becomes apparent and 
measurable when stated this way. If we consider 
housing an important structuring mechanism for 
satisfying the need for independence, dien we can 
also begin to spell out- what kind it should be, 
how it should be designed, and where it should 
be located. 

To be good, housing must face squarely the 
question of security. How can one have any feeling 
of security if he dare not go out on the street — 
which can be just as much a matter of how his 
housing relates to the onslaught of traffic as a 
matter of putse-snatching. Security is as much a 
matter .of how one gets from his bedroom to his 
bathroom in die night, as whether his home is 
one-story or two. It is a matter of how accessible 
counseling and good advice are, or how available 
help is. for yard work and housework, as how far 
one lives from the nearest hospital. 

I said housing was an important faaor in a 
person's sense of identity, his evaluation of his 
own personal worth. If housing is to be a positive 
faaor in self-identity, then the person must have 
a choice of environments and having made a 
choice it must be an environment he can take 
satisfaction in and be proud of. Freedom to make 
one's own decisions is important to self-evalu- 
ation. 

Identity can be jeopardized when a person 
falls on loneliness. Fear of being left out, fear of 
being neglected, forgotten, do more damage than 
most of the more diagnosable ailments of the 
elderly, *f in faa not inducing them. Housing 
can help solve the problem of loneliness, or it 
can aggravate it Housing which isolates the older 
person from family, friends, church, entertain- 
ment, the golden age center, or the neighborhood 
pub is bad housing. Even TV — ^that fantasy sub- 
stitute for companionship — is better if shared 
with someone else. 

Independence, security, a sense of personal iden- 
tity go hand-in-hand with personal well-being. It 
is greatly enhanced if housing is comfortable, 
convenient, and considered, attraaive inside and 
out. It helps a great deal if rooms are big enough 
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to house your possessions and you can still get 
aiound in them, and if the house is not so large 
that housekeeping is a burden; if the yard is 
attractive, yet manageable. It helps immeasur- 
ably if shops, a supermarket, a bank, and a post 
office are minutes away. To be able to walk to 
the library, a restaurant, a movie house, a drug 
store, or a health clinic would be greatly sustain- 
ing to many older people. To have good public 
transportation at your door would stimulate ac- 
tivity. To have an active, welcoming church in 
the next block would supply a wjhole gamut of 
satisfactions. 

So you see why I say when I talk about housing 
I am talking about a lot more than buildings. I 
am talking about aesthetics and about how door- 
knobs work; abouR society's responsibilities to the 
elderly and about the values it can find in them; 
about a workable house plan and about how 
neighborhoods and cities are put together. This 
is what I mean by housing in the largest sense 
and to be satisfied with part of the package and 
not the whole is to settle for something less than 
housing. 

So what is to be done? 

In general: 

First, we must develop this overall view of what 
the housing needs of the elderly— all elderly- 
are. We must not concentrate on one segment 
of the elderly population and be blind to others. 
We must spell out the basic human needs of all 
elderly. And then we can identify what elements 
are missing and where. We must delineate the 
whole picture. 

Next we must take a look at what has been 
done and test it against our criteria for the total 
need. This will show up the gaps, and perhaps 
indicate how they can be filled, and by whom. 

Then we must let whoever that is know about 

it. 

We must take a look at how existing programs 
for housing have been constructed. I think we 
will find that up to now programs have been 
conceived and put together to fit the convenience 
and procedures of specific existing agencies and 
administrative jurisdictions. Let us now insist that 



programs be put together to fit the people they 
will serve, be designed for he people who need 
them, rather than the people who will administer 
them. 

Af the Federal level: 

Many depanments and agencies have programs 
now. In many cases they overlap; they leave big 
gaps; they are too narrow and specialized. We 
must urge that these programs be reorganized 
around the people's needs, across administrative 
boundaries, and expanded to fill the present de- 
ficiencies. 

At the State and county level: 

Funding programs must be developed. 

Tax inequities must be eliminated. 

Reluctant communities must be prodded. 

Local jurisdictions must be educated to their 
responsibilities. They must be encouraged and 
enabled to shoulder these responsibilities will- 
ingly. 

At the local community level: 

The needs must be documented. 

Housing sponsors must be found, aiV j, and in- 
spired to act 

Services must be inventoried. 

Agencies and volunteer organizations must be 
helped to cooperate and to innovate where needs 
are not being met. 

Local responsibilities must be recognized as well 
as those that are State and Federal. 

In summary: 

We must reveal the whole picture; we must 
tell the whole need; and we must not be content 
to discuss half-measures or be put off with crumbs 
from the table — such as reduced-rate movies, 
reduced bus fare, reduced real estate taxes for 
elderly homeowners, but no help for elderly 
renters. 

Good housing is primary to the good life. 
Aspiring to the good life for our people will be 
fruitless unless the full significance of housing is 
understood. And there is no part of the popula- 
tion that would benefit more from a comprehen- 
sive, fully knowledgeable attack on the present 
deficiencies of housing than the elderly. It could 
remake their lives and remake our society. 
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Preamble 

A national policy on housing for the elderly 
worthy of this Nation must enjoy a high priority 
and must embrace not only shelter, but needed 
services of quality that extend the span of inde- 
pendent living in comfort and dignity, in and 
outside of institutions, as a right wherever the 
elderly live or choose to live. 

Of particular concern and priority are the poor, 
the minority groups, the disabled, and the aged 
located in isolated rural areas. 

Availability of housing in great variety is im- 
perative. Such housing should respond to health 
and income needs and provide a choice of living 
arrangements. It should include sales and rental 
housing, new and rehabilitated housing, large 
and small concentrations. It should be produced 
by public agencies and by private profit and non- 
profit sponsors, with incentives to encourage such 
housing in all communities. 

Funds to support a massive and varied housing 
program and mechanisms for assuring appro- 
priate services are imperative to the well-being of 
the elderly of this Nation. A decent and safe liv- 
ing environment is an inherent right of all elderly 
citizens. It should become an actuality at the 
earliest possible time. 

Recommendations 

RECOMMENDATION I 
Earmarked Funds for Elderly Housing 

A fixed proportion of all government funds — 
Federal, State, and local — allocated to housing 
and related services, shall be earmarked for hous- 
ing for the elderly, with a minimum production 
of 120,000 units per year. 

RECOMMENDATION II 
Netv Eligibility Criterion 

Eligibility for the benefits of publicly assisted low 
and moderate income housing and related serv- 
ices shall be based on economic, social and health 



needs. Recipients having incomes above an estab- 
lished minimum level shall pay for benefits on a 
sliding scale related to their income. 

RECOMMENDATION III 
Housing Production Based on Need 

The Federal Government shall ensure that State, 
regional, and local governments and private non- 
profit groups produce suitable housing for the 
elderly on the basis of documented need. The 
Federal Government shall encourage production 
through the uniform application and use of ap;^ 
propriate incentives. 

RECOMMENDATION IV 

Variety of Housing tvitb Related Services 

A variety of living arrangements shall be made 
available to meet changing needs of the elderly. 
Such arrangements shall include residentially 
oriented settings for those who need diflFerent 
levels of assistance . in daily living. The range 
shall include long-term care facilities for the sick; 
facilities with limited medical, food and home- 
maker services; congregate housing with food and 
personal services and housing for independent 
living and recreational and activity programs. 

RECOMMENDATION V 
Supportive and Outreach Services 

Supportive services are essential in the total com- 
munity and in congregate housing. Emphasis 
shall be given to providing more congregate hous- 
ing for the elderly, which shall include the serv- 
ices needed by residents and provide outreach 
services to the elderly living in adjacent neigh- 
borhoods when needed to help older people re- 
main in their own homes. 

RECOMMENDATION VI 
Property Tax Relief 

The State or Federal Government shall provide 
mechanisms to make possible local property tax 
relief for the elderly homeowner and renter. 
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RECOMMENDATION VII 
Elimination of Procedural Delays 

Every e£Fort shall be made to -eliminate red tape 
and procedural delay in the production of housing 
for the elderly. 

RECOMMENDATION VIII 
Allocation of Housing to Minority Groups 

Particular attention shall be given to the needs 
of all minority groups and the hardcore poor 
elderly. At least 25 percent of the elderly housing 
shall be for the hardcore poor elderly, those with 
incomes at the poverty level or less per year. 

RECOMMENDATION IX 
Multidisciplinary Review Teams 

All Federal agencies dealing with housing for the 
elderly shall be required to establish multidiscip- 
linary teams to formulate guidelines for achitec- 
tural standards based on the needs of the elderly. 
The multidisciplinary teams shall also have 
authority to review and approve innovative pro- 
posals. 

RECOMMENDATION X 

Development of Housing by Minority Groups 

Minority nonprofit groups shall be encouraged 
and assisted in developing housing for the elderly. 

RECOMMENDATION XI 

Relocation and Replacement 

When housing units for the elderly are eliminated 
for any reason, adequate replacement units must 
be available and relocation programs provided 
before such persons are displaced. 

RECOMMENDATION XU 
New Definition of Family Needed 

Congress should revise the definition of a family 
in the National Housing Aa to include single 
persons 55 and over. 

RECOMMENDATION XIII 

Preservation of Neighborhoods 

The Federal Government shall encourage the 



preservation of neighborhoods of special character 
through rehabilitation, and selective replacement 
of substandard dwellings with new dwellings, 
with full provision for rfie elderly of the area to 
remain in their familiar environment. 

RECOMMENDATION XIV 
Direct Loan Housing Program 

Housing funds now impounded by the Admin- 
istration should be released and the highly eflFec- 
tive Section 202 of the Housing Aa with its 
special guidelines related to space, design, con- 
struction, and particularly favQiable financing, 
restored. 

New Seaion 202 projects should be established 
by recirculating monies now being sent to the 
United States Treasury from mortgage payments 
and Section 202 conversions to Section 236 or like 
programs. Such conversions of current Section 
202's should be encouraged by establishing in- 
centives. 

The Senior Housing Loan Section 202 admin- 
istrative component of the Department of Hous- 
ing and Urban Development should have man- 
agement audit responsibility for all Section 202 
projects and all Section 236 elderly projects. 

RECOMMENDATION XV 
Rent Suppletnent 

The rent supplement program shall be increased 
in dollars and eligibility. 

RECOMMENDATION XVI 
Housing and Related Services 

Financial incentives shall be available to families 
providing housing and related care in their own 
homes, or in appropriate accommodations, for 
their elderly relatives. 

RECOMMENDATION XVII 

Property Tax Exemption 

for Non '^Profit Housi^tg Sponsors 

The Federal Government shall provide financial 
incentives to State and loc^l governments to en- 
courage property tax exemption of voluntary, 
nonprofit sponsored elderly housing projects. 



33 



RECOMMENDATION XVIII 
Assistattce for Home Maintendttce 

The inability of the elderly to financially maintain 
their homes because of high maintenance cost and 
increasing taxes resulted in the recommendation 
that interest-free, nonamortized loans be made 
available, the amount of the loan to be related to 
income, with repayment either upon the death of 
the borrower or the transfer of the property. 

As an additional element of national policy, it is 
proposed that ways or mechanisms be researched 
to enable older homeowners to voluntarily utilize 
the equities in their homes to increase their dis- 
cretionary income while remaining in their own 
homes. 

RECOMMENDATIONS XIX, XX, XXI 
Govemtnent Organization for Housing 

(XIX) Congressional action shall be taken to 
establish within the Department of Housing and 
Urban Development an Office of Assistant Sec- 
retary of Housing for Elderly. This office shall 
have statutory authority and adequate funding tr 
provide overall direction toward the implementa- 
tion of a national policy and the production of 
housing for the elderly. 

(XX) Executive action shall be taken to create 
an Executive Office on Aging within the Office of 
the President. 

(XXI) Congressional action shall be taken to 
create a Special Committee on Aging in the 
House of Representatives. 

RECOMMENDATION XXII 

Protection far Elderly Homeotvner 

The Congress shall enact legislation to safeguard 
the elderly property owner or purchaser from 
unscrupulous real estate developers and/or pro- 
moters. 

RECOMMENDATION XXIII 
Homing for Rural and Indian Elderly 

The Congress shall enact legislation providing 
special funds for adequate housing and suppor- 



tive programs to meet the unique needs of rural 
elderly Americans, including those on Indian 
reservations. 

RECOMMENDATION XXIV 
Housing Standards 

Standards for physical and environmental secur- 
ity should be developed and applied as an inte- 
gral and basic element of all housing projects 
serving the elderly. 

RECOMMENDATION XXV 
Housing Research and Training 

Competent service to the elderly in housing re- 
quires sound research widely disseminated and 
utilized, covering many aspects of their living 
arrangements. Such research shall be undertaken 
to cover the health, physical, psychological, and 
social aspects of environment in urban and rural 
areas; to delineate the needs of elderly over 80 
years of age; to determine the needs of transient 
elderly; to establish the importance of selecting 
appropriate locations; and to provide safe and 
adequate construction. Particular attention is 
directed to the consequences to vulnerable older 
people of improper sales methods and inadequate 
housing arrangements. There also shall be under- 
taken a well-conceived and well-financed program 
of training for professional and semiprofessional 
staff to develop efficient and competent manage- 
ment in developments for the elderly. 
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SECTION ON 
INCOME 



INTRODUCTION 

here were 304 Delegates named to the 
Income Seaion. Information available 
for some 287 of these indicate that 30 
percent were retired. Almost one-fifth 
were members of one of the minority groups. 

The Delegates to the Section on Income rep- 
resented a broad range of interests and organir:a- 
tions. National aged membership groups and 
other organizations, both governmenul and non- 
governmental, direaly serving the elderly at State 
and local levels ranked highest in numbers of 
Delegates. Also strongly represented were labor 
unions, insuijance and other business companies, 
religious and lay, social and health service groups, 
agricultural and rural organizations, and die aca- 
demic community. A partial list of the types of 
professional and technical personnel includes 
economists, accountants, bankers, union and man- 
agement officers, legislative and executive officials, 
community projea directors, lawyers, social work- 
ers, and financial and other consultants. 

Throughout its deliberations, the Section on 
Income thus had the benefit of a diverse, knowl- 
edgeable, and experienced set of participants. 
Guided by the preferences expressed first-hand by 
older and retired persons among the Delegate 
body, the Section's recommendations also reflea 
the desires and thinking initiated in the State and 
local White House Conferences on Aging, the 
earlier Older American Forums, and National 
Organization Task Forces. 

Altogether, the Section approved 12 recom- 



mendations, addressed to such vital policy mat- 
ters as ensuring the elderly adequate and secure 
income, funding of the Social Security system, re- 
forms in private and public pension plans, financ- 
ing of health care for the aging, property tax 
relief, and changes in the Social Security retire- 
ment test. Aaion along these lines will not only 
significantly advance the material welfare of older 
people, but will also help to overcome the sense 
of isolation, anxiety, and deprivation felt by many 
of the elderly. 

SECTION REPORT 
Preamble 

There is no substitute for income if people are 
to be free to exercise choices in their style of 
living. 

The income of elderly people in the past left 
the greater number of them with insufficient 
means for decent, dignified living. During the 
Sixties, the elderly as a whole enjoyed improve- 
ments through greater employment opportunities 
and better old age security and other public and 
private benefits. The last two years have witnessed 
the reversal of these trends toward improvement 
as inflation continued to erode the purchasing 
power of fixed incomes, and rising unemployment 
reduced job opportunities for older workers. The 
economic situation of the elderly, if past experi- 
ence is repeated, will improve more slowly than 
that of younger groups even with an upturn in 
the national economy. Immediate aaion to in- 
crease the income of die elderly is urgent and 
imperative. 
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• Recotnmendatiom 

RECOMMENDATIOIV I 
Incoiiw Adequacy 

The immediate goal for older people is that they 
should have total cash income in accordance with 
the "American standard of living." We, therefore, 
recommend the adoption now, as the . linimum' 
standard of income adequacy, of the intermediate 
budget for an elderly couple prepared by the 
Bureau of Labor Statistics (nationally averaging 
about $4,500 a year in Spring 1970). Tliis level 
must be adjusted annually for changes in both 
the cost of living and rising national standards of 
hving. For single individuals the minimum an- 
nual total income should be sufficient to maintain 
the same standard of living as for couples (not 
less than 75 percent of the couple's budget). For 
the elderly handicapped, with higher living ex- 
penses, the budget should be appropriately ad- 
justed. 

RECOMMENDATION II 
Providing a Floor of Incotne 

TTie basic floor of income for older people should 
be provided through a combination of payments 
from the Social Security system and payments 
from general tax revenues. 

This proposal would retain the basic features of 
the Social Security program. In addition, there 
should be a supplementary payment system based 
on an income test to bring incomes up to the 
minimum, financed entirely from Federal Gov- 
ernment general revenues and included in a single 
check from the Social Security Administration. 

RECOMMENDATION III 
Liberalizing the Retirentent Test 

Many older persons work in order to supplement 
their retirement income. The exempt amount of 
earnings under the Social Security retirement te-^t 
should be increased to not less than $3,000 a year 
(adjusted periodically to chan-es in the general 
level of wages). 

The offset formula of $1 reduction in benefits for 
each $2 of earning should apply to all earnings 
m excess of the exempt amount. 



Elimination of the test would cost an addiuonal 
$3 billion, and there are more urgent needs to 
which this sum could be applied than paying 
benefits to persons who are still employed at more 
than the exempt levels. 

RECOMMENDATION IV 
Witioiv's Benefits 

Increasing numbers of women without c'ependent 
children who have not been regularlv employed 
are becoming widowed before age 60. "We recom- 
mend that they be eligible to receive widow's 
benefits starting at age 50 to help fill the income 
gap until they are eligible at the later age to re- 
ceive their Social Security benefit. 

RECOMMENDATION V 
""Special Age-7r Benefits 

Certain residents of the Commonwealth of Puerto 
Rico, Samoa, the Virgin Islands, and Guam are 
presently excluded from special benefits which are 
otherwise applicable to persons over the age of 
72 who reside in the United States. 

We recommend that the 1965 amendments to the 
Social Security Act, providing for special benefits 
to all persons 72 years of age and older not other- 
wise receiving benefits, be applied without dis- 
crimination to all residents of Puerto Rico and 
the territories and possessions of the United States. 

RECOMMENDATION VI 
Disadvantaged Groups under Social Seatrity 

Studies should be made to determine whether 
there are disadvantaged groups within the popula- 
tion whose age ac retirement, or benefits under 
the Social Security system, may be inequitable 
because of shorter life expectancy due to social 
and economic conditions or racial discrimination. 

RECOMMENDATION VII 
Financing Social Security 

The financing of the Social Security system should 
include a contribution from general revenues. The 
whole structure of payroll taxes should be re- 
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viewed to lighten this burden on low-income 
workers. 

RECOMMENDATION VIII 
Primic Pensions 

Social Security benefits provide a basic proteaion 
which shpuld continue to be improved but which 
can be augmented through private pension plans. 

The Federal Government should take action to 
encourage broader coverage under private pension 
plans and ensure receipt of benefits' Dy workers 
and their survivors. It should require early vesting 
and/or portability, survivor benefits, and com- 
plete disclosure to beneficiaries of eligibility and 
benefit provisions of the plans. In addition, Fed- 
eral requirements should assure fiduciary respon- 
sibility, minimum funding requirements and pro- 
tection, through reinsurance and other measures, 
of the promised benefits. 

RECOMMENDATION IX 
Remission of Property Taxes 

It is desirable that older persons be enabled to 
live in their homes. States and localities should 
be encouraged to remit part or all of the resi- 
dential property taxes on housing occupied by 
older persons as owners or tenants who qualify 
on the basis of an appropriate measure of income 
and assets. Remission is to be achieved by Federal 
and State grant programs to State and local tax- 
ing authorities to compensate for reduced reve- 
nues. 

RECOMMENDATION X 
National Health Security Program 

This Nation can never attain a reasonable goal 
of income security so long as heavy and unpre- 
diaable health costs threaten incomes of the aged. 

Priority consideration should be given to the estab- 
lishment of a comprehensive national health se- 
curity program which would include the aged as 
well as the rest of the population. Financing the 
program solely through wage and payroll taxes 
and contributions from Federal general revenues 
would ensure that health care expenses would be 
a shared responsibility of the government, em- 



ployers and individuals. There should be no 
deductibles, co-payments, or co-insurance. 

Until such a system is established, the benefits of 
Medicare-Medicaid should be increased immedi- 
ately to include, at a minimum, out-of-hospital 
drugs, care of the eyes, ears, teeth, and feet, (in- 
cluding eyeglasses, hearing-aids, dentures, etc.), 
and improved services for long-term care, and 
expanded and broadened services in the home and 
other alternatives to institutional care. Here, too, 
there should be no deductibles, co-pnyments, or 
co-insurance. 

Government should assume responsibility for 
assuring an adequate supply of health manpower 
and essential facilities and for improving the or- 
ganization and delivery of health services. 

RECOMMENDATION XI 
US. Hotise of Representatives 
Special Committee on Aging 

We support the establishment of a special com- 
mittee of the House of Representatives which will 
devote its attention to all social and economic 
problems of the aged, including income, health, 
housing, and other needs areas reflected in the 
organization of this Conference. 

RECOMMENDATION XII 
Reordering National Priorities 

Our Nation has the resources to eflFecdvely carry 
out the proposals made by this Section provided 
there is a reordering of national priorities. 
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SECTION ON 
NUTRITION 



INTRODUCTION 

he first -White House Conference on 
Aging in 1961 devoted one recom- 
mendation of five words to "nutrition." 
It stated that "Nutrition programs 
should be established." And taken broadly, that 
recommendation was implemented, because dur- 
ing the ensuing decade the food stamp and food 
distribution programs became widely available 
to the poor elderly. However, these programs 
were inadequate in meeting the needs of special 
or unique groups of the elderly — the shut-ins, 
the very poor, the disabled, the lonely isolates, 
and those with ethnic food preferences. By 1971 
the situation was critical. With 20 percent too 
poor to buy the necessities of life including nutri- 
tious food, it was imperative that nutrition be 
accorded the importance of being one of the 14 
subjea-areas of the second White House Con- 
ference on Aging. 

There were 127 Delegates named to the Nutri- 
tion Section. The group was composed of a rep- 
resentative number of professional and lay per- 
sons from most of the States and Territories and 
from various national organizations. Minority 
persons constituted approximately one-fifth of the 
Delegates to the Section. 

Among the participants were practicing nutri- 
tionists and dieticians, nutrition researchers and 
teachers, physicians, public health personnel, ex- 
tension specialists, food specialists, home econo- 
mists. State agency executives, legislators, direc- 
tors of senior citizens centers and activities, and 
elderly persons themselves. 



The Section produced six recommendations of 
several, parts each calling for aaion which would 
meet the nutrition and related health needs of 
elderly people. The Delegates clearly pointed out 
the need for society — through concertoJ action by 
Federal, State, and local governments — to make 
more efficient use of existing programs and to 
develop new ones in providing better services to 
the aging. 

The Delegates also stressed the urgency for 
increasing the range of facilities and services to 
serve the entire segment of the elderly population, 
thus underscoring the recommendations of the 
1969 White House Conference on Food, Nutri- 
tion, and Health, and the need for the legislation 
being considered by Congress at that moment 
which would establish a far-reaching nutritional' 
program for the elderly. « 

SECTION REPORT 
Preamble 

We take it for granted that all older Ameri- 
cans should be provided with the means to insure 
that they, too, can enjoy life, liberty, and the 
pursuit of happiness. Adequate nutrition is ob- 
viously basic to the enjoyment of these rights. 

Food is more than a source of essential nutri- 
ent — it can be an enjoyable interlude in an other- 
wise drab existence. Thus, provision should be 
made to meet the social as well as the nutritional 
needs of older people. A factor that adds dignity 
and significance to the life of the aged is the feel- 
ing that they, too, are useful and important. 
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Assistance should be provided to make possible 
preparation of meals for themselves and others. 
Q)mmunity meals, however, should be an alter- 
native. Volunteer groups can be involved in such 
services as tran.sportation, shopping, and distribu- 
tion of hot meals. Young people should be en- 
couraged to participate in these services and to 
join the elderly in meals. 

All nutrition programs should be supplemented 
by appropriate educational measures. Older people 
should be protected from food quackery and un- 
founded nutritional claims. Lack of research, 
evaluation and communication leads to failure of 
otherwise good programs and to the perpetuation 
of poor programs. The search for more efficient 
and better means of providing for the good nutri- 
tion, health, and happiness of older people should 
be a continuous process. 

All recommendations regarding the nutrition 
of aging Americans should clearly include the 
elderly in small towns, mral and isolated areas, 
and the elderly in minority groups. Special cog- 
nizance must be taken of the long negleaed needs 
of older Indians and other non-English speaking 
groups. 



Recommendations 

RECOMMENDATION I 
Funding Programs and Research 

It is recommended that the Federal Government 
allocate the major portion of funds for aaion 
programs to rehabilitate the malnourished aged 
and to prevent malnutrition among those ap- 
proaching old age. However, adequate funds 
should be allocated for a major effort in research 
on the influence of nutrition on the aging process 
and diseases during old age in order to give mean- 
ing and impact to the action programs. Appro- 
priate research findings must be made available 
to all action programs. 

Since approximately one-half to one-third of the 
health problems of the elderly are believed to be 
related to nutrition, we recommend that pilot 
programs be set up for evaluation of the nutri- 
tional status of the elderly. 



RECOMMENDATION II 
Standards for Food 
and Nutrition Services 

The Federal Government should establish and 
more strictly enforce high standards with specific 
regulations for the food and nutrition services pro- 
vided by institutions and home-care agencies that 
receive any direct or indirect Federal funds, re- 
quire a high level of performance from State 
government enforcement agencies, and when 
necessary, provide financial assistance to bring 
non-profit organizations up to standard. These 
standards should include such important areas as 
quality and nutritive value of food, methods of 
handling, preparing and serving foods, the special 
dietary needs of individuals, and the availability 
of and accessibility to nutritional counseling. 

It is recommended that nutrition services and 
nutrition counseling be a required component of 
all health delivery systems, including such plans 
as Medicare, Medicaid, health maintenance or- 
ganizations, home health services, extended care 
facilities, and prevention programs. 

RECOMMENDATION III 
Consumer Education in Nutrition 

Government resources allocated to nutrition 
should be concentrated on providing food assist- 
ance to those in need. However, a significant por- 
tion of these resources should be designated for 
nutrition education of all consumers, especially 
the aged, and to the education by qualified nutri- 
tionists of those who serve the consumer, includ- 
ing teachers in elementary and secondary schools, 
doctors, dentists, nurses, and other health workers. 
This can be accomplished immediately by increas- 
ing personnel and funds in existing agencies and 
institutions. 

RECOMMENDATION IV 

Food Services in Elderly Housing Projects 

Federal Government policy must oflFer the older 
person a variety of options for meals, but should 
stttss the favorable psychological values and the 
economies inherent in group feeding. The policy 
should require all Federally assisted housing de- 
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velopments to include services or to insure that 
services are available for the feeding of elderly 
residents and for elderly persons to whom the 
development is accessible. Where a meal is pro- 
vided, it should meet at least 1/3 of the nutrient 
needs of the individual. The policy should also 
require the provision of facilities (including trans- 
portation) for food purchase and meal preparation 
within each household of the developnnent. In 
addition, Federal policy should encourage and 
support community agencies to provide facilities 
and services for food purchase, meal preparation, 
and home-delivered meals (often called Meals-on- 
Wheels) for eligible persons living outside hous- 
ing developments or in isolated areas. 

RECOMMENDATION V 
Elimifiation of Hunger and Malnutrition 

It is recommended that the Federal Government 
assume the responsibility for making adequate 
nutrition available to all elderly persons of the 
United States and its possessions. 

A. Minimum adequate income (at least $3,000 
per single person and $4,500 per couple) must 
be made available to all elderly. Until money 
payments are increased above the minimunn level, 
existing food programs should be strengthened, 
including nutrition education, to meet the needs 
of the elderly. Therefore, it is recommended that: 

In addition to store purchases of food, food 

stamps be used for the purchase of meals in par- 
ticipating restaurants, schools and connmunity 
settings, and any approved home delivery systenns. 

^The food stamp program nnust be structured 

to conform to the United States Departnnent of 
Agriculture low-cost food plan at no increase in 
the cost of food stamps to the recipient. 

As long as low inconne Social Security re- 
cipients are on fixed incomes, they should be 
eligible for self-certification for food stamps and/ 
or public assistance cash grants. 

Food stamp applications should be mailed 

with Social Security checks and stamps sent to 
older persons through the mail or by some other 
efficient, practical and dignified distribution 
nnethod. 

^The purchase of food stamps should be en- 



couraged and facilitated by providing the first 
food stamp allotment without cost to the recipi- 
ent, by permitting more frequent purchases and 
by distributing stamps at senior citizen centers. 

^The approximately 1,000 counties in the 

United States still using the commodity program 
must switch by December 31, 1972, to the food 
stamp program for the individual feeding of the 
elderly. Until this is accomplished, the Federal 
donated food should be made nutritionally appro- 
priate, in packages of suitable size, and at readily 
accessible places. 

B. It" is recommended that the equivalent of a 
National School Lunch Program be established 
for senior citizens, not be limited to school facili- 
ties or to low income persons. Basic components 
of the program should be: 

All United States Department of Agriculture 

commodities should be fully-available on the same ~ 
basis as the school lunch program. 

Funding should provide for adequate staff, 

food supplies, equipment, tind transportation. 

Elderly people should be employed insofar 

as possible. 

^Auxiliary services should be built in, includ- 
ing recreational and counseling programs. 

C. It is recommended that nutrition specialists al- 
ready in the field direct the recruitment of volun- 
teers and/or paid part-time aides from among the 
elderly and train them to teach sound nutritional 
practices to older people in groups and in their 
homes. Qualified social workers should be utilized 
in getting client acceptance of the services being 
made available. 



RECOMMENDATION VI 
Responsibility for Food Safety 
and Wholesomeness 

The responsibility for producing quality food 
rests with the food industry. However, it is the 
responsibility of the Federal Government to estab- 
lish and enforce such standards as are necessary 
to insure the safety and wholesomeness of our 
national food supply, as well as improve nutri- 
tive value. To do this requires more personnel and 
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funding. State requirements that meet or exceed 
Federal standards must be established, imple- 
mented and monitored with Federal support. Par- 
ticular attention should be given to both nutrient 
and ingredient labeling of food products as a 
means of achieving greater consumer understand- 
ing. An inclusive list of the ingredients in any 
processed food should be made available by the 
manufacturer to the consumer on request. 
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SECTION ON 
RETIREMENT ROLES AND ACTIVrTIES 



INTRODUCTION 

he proportion of older persons named 
as Delegates to the Retiremenr Roles 
and Activities Section was somewhat 
higher than for most other Sections; of 
the 306 Delegates for whom information is avail- 
able, better than 34 percent were retired persons. 
The teptesentation from minority groups was, on 
the other hand, lower than in many of the other 
Sections. 

In addition to the large number of elderly 
Delegates participating in the Section, there were 
not only practitioners with long experience as 
directors of senior citizen activity centers, of vol- 
unteer service programs (such as Foster Grand- 
parents Program), and of information and refer- 
ral centers, but also professional personnel in- 
cluding social workers, gerentologists, sociologists, 
anthropologists, and educators. The fifteen recom- 
mendations produced by the group give testimony 
to an appreciation of older persons as an important 
component in society, and of the society's respon- 
sibility for providing the jocial and economic 
milieu necessary ro maintain older people ar an 
optimum level of functioning throughout the life 
span. 

SECTION REPORT 
Preamble 

Mr. Sebastian Tine, Executive Director of 
Senior Citizens, Inc., of Nashville, Tennessee, was 
the presiding Co-chairman of the Section on Re- 
tirement Roles and Activities. After calling to 



order the first Section plenary meeting and intro- 
ducing himself and the other Section leaders, he 
called on Dr. Margarer M. Clark to deliver an 
opening address to the Section Delegates. 

Dr. Clark, Senior Research Anthropologisr 
with the Langley-Porter Neuropsychiatric Insti- 
tute of San Francisco, California, served as the 
other Co<hairman of the Section. In her state- 
ment 10 the Delegates, Dr. Clark described the 
problems of social roles for older people as less 
basic than the survival areas of income, health 
care and housing bur in some ways even more 
fundamental and complex. 

Co-Chairman's Statement 

The work of this Section is to formulate na- 
tional policy regarding roles and activities of re- 
tired people in our society. In some ways our topic 
is less basic than those of some of the other sec- 
tions—we would all agree that provision of in- 
come, health care, and livable housing are re- 
quired for the simple survival of older people. In 
certain other ways, however, our topic is even 
more fundamental than these. We are being 
asked to look at some deeper and more complex 
issues — we are being called upon to answer ques- 
tions such as these: Does our society need its 
older citizens at all? What are Aey good for? Do 
they have a right to a place in our social order? 
What are older people ro do with the resr of their 
lives after they are no loiter working? Does our 
Nation have any responsibility for helping the 
elderly to find greater meaning and personal 
satisfaction in the later years? 

In speaking to you today, I have no choice but 
to speak from my own background as an anthro- 
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pologisr. From this point of view — that of a stu- 
dent of human cultures — the most startling faa 
about aging today is that so large a proportion 
of our population is over the age of sixty. This is 
a novel circumstance in the history of the human 
•species. Never before in all the long millennia 
of mankind^ from his earlies'i: origins in the dawn 
of time, have so many people lived so long. Those 
of us who are in the field of aging have heard 
this statement so often that it scarcely registers 
any more. But if we look at the historical meaning 
of this imple fact, it becomes an engaging phe- 
nomenon. In terms of human history, it means 
simply that when primitive man took charge of 
his physical environment through the develop- 
ment of tools, and then experienced that even 
greater miracle — the creation of a symbolic world 
through the invention of language — there 
emerged a totally new relationship between the 
generations. Simple animal evolution began to 
give way. Many of us still cling, atavistically, to 
the idea that human history can be explaineid in 
terms of the survival of the fittest. And, indeed, 
on the streets of our cities today, it sometimes 
seems as if the law of the jungle still prevails; 
but it does not. We must never for a moment 
forget what characterizes human as opposed to 
non-human nan? re is man's capacity for caring 
about others, and his desire to aid in the survival 
of all those he cares about — the weak as well as 
the strong, the elder as well as the infant. 

When I first became interested in the role of 
the aged in human societies, the full meaning of 
the riddle of the Sphinx came to me. As the an- 
cients tell the tale, Oedipus, on his travels, was 
asked this riddle by the Sphinx: "What is it that 
walks first upon four legs, then upon two, and 
finally upon three?" The answer, of course, is 
man; as an infant he first crawls upon all four, 
then stands on two feet, and, in declining years, 
leans upon his staflF. It occurred to me that this 
cycle is, indeed, the essence of humanity, for in no 
other animal species are the old fed and cared for 
by the young who can srill hunt, fish, and gather 
food. 

In talking with a colleague of mine recently — 
a physical anthropologist whose specialty is 
primate behavior (the observation of apes and 
monkeys in their natural habitats) — I asked why 



physical anthropologists have spent so much time 
describing aggression, proteaive cooperation, mat- 
ing, nurturance of the young, and other kinds of 
social behavior among lower primates, but have 
never described the changes diat occur in rela- 
tionships as members of the band grow old. He 
said, '^That's very simple — there aren't any old 
monkeys in natural environments. As ^oon as 
their teeth wear out, they starve to death." He 
went on to remind me that it has been only re- 
cently that we have discovered menopause in 
monkeys — those that have been sheltered in 
humanly controlled laboratory environments. 
From observations made in the field, no one 
thought die menopai se existed in female mon- 
keys; but now we know that they simply didn't 
survive long enough to undergo this change. 

The human species, then, is the one that keeps 
its old alive. Why? Because, with the discovery of 
language, knowledge could be accumulated that 
promoted survival — not just for the single indi- 
vidual, but for his whole group. The old could 
remember the year of the great drought, when 
the only water to be had was at such-and-such a 
spring, or the lean years when the game had to 
be tracked far to die north. They remembered 
how to treat wounds to prevent infeaion, how 
to improve the chances of survival of a newborn 
or a new mother by observing cenain taboos. 
And, perhaps most important of all, they were 
the links between past and future. The oldest 
man or woman of a tribe, by definition, had lived 
during years when no one else in the group had 
been alive or could remember. In the absence 
of records, these old people were the sole links 
with the past — the only windows through which 
mankind could glimpse the long hazy corridors of 
his ancestors, the world that was before. Small 
wonder that the few ancients who survived were 
viewed with such awe and wonder by their young 
kinsmen. We really can't blame Methuselah for 
stretching the facts a bit about his age; it gave 
him a few extra points, and who else was count- 
ing? Old age has always been regarded as a 
magical time of life — sometimes, in some places, 
as potenrially evil. (And this is a more unfor- 
tunate human trait: to fear too much knowledge 
and sometimes to destroy that which is feared.) 
More often, however, the magic of old age was 
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regarded as benevolent, and great awe and respea 
paid to the ancients and the power of their lore. 

Now, let me pause here to explain why I have 
given you this somewhat pedantic and round- 
about discourse on human nature. It is to lead up 
to this: 

Man's nature is not fixed — neither in his con- 
trol of the physical environment nor in his ca- 
pacity for changing and shaping die social envi- 
ronment. We have the capacity, as we know, for 
creating the kind of world we want to live in, if 
we can keep the sources of power out of the hands 
of demagogues and warmongers. But, beyond our 
ability to shape the world around us, there is 
another enormous, and even more important 
human capacity, and that is man's ability to form 
conceptions of himself— to build images, raise 
phantoms, have visions of what he is and what 
he might be. And then ... and this is the true 
magic . . . man has the capacity to become what 
he conceives. 

There are many people in the world who fail 
to grasp the significance of this creativity, who 
keep thinking of human beings as bird-brains in 
a box or naked apes. And, while the ape is al- 
ways somewhere within mankind, the ape-nature 
cannot contain mankind. With the birth of mean- 
ing, something totally new has entered our 
planet. We escaped from the trap of the past; die 
present is no longer what it was for our primitive 
ancestors — a reliving, over and over again, gene- 
ration after generation, of a life cycle, invariable 
for thousands of years. 

There are people today who tempt us to keep 
defining ourselves, and our relationships to each 
other, within the frozen, crystallized structures 
of the past. Don't be tempted into believing that 
it is ''human nature" to kill, to destroy, to abandon 
the elders, to be "tough." The whole histbry of 
the species gives the lie to these fallacies. It is 
only by caring, by a kind of tenderness, that we 
have survived as a species. How else could we 
have done it, without fangs or claws, with our 
weak jaws and our thin hides? And we must not 
be tempted into, that further trap of believing ' 
diat humanity can never be other than it has 
already been. 

Let me quote an eminent colleague. Professor 



Loren Eisley, who has just written these words 
on this subject: 

"Man," he writes, "escapes definition even as 
the modern phantoms in militarist garb proclaim 
— as I have heard them do — that man will fight 
f lom one side of the solar system to the other, and 
beyond. The danger, of course, is truly there, but 
it is a danger which, while it lies partially in 
what man is, lies much more close to what he 
chooses to believe about himself. Man's whole 
history is one of transcendence and self-examina- 
tion, which has led him to angelic heights of 
sacrifice as well as into the bleakest regions of 
despair. The future is not truly fixed but the 
world arena is smoking with the cauldrons of 
those who could create tomorrow by evoking, 
rather than exorcising, the stalking ghost of the 
past." * 

In turning to our work here at this conference, 
I hope we can keep within our vision die theme 
of becoming. We shall become that which we 
dream. Let us remember that at any point in 
human history we could have looked at ourselves 
and our society and said, "Well, then, this is 
reality — this is human society." And for that day, 
that time, the statement would have been true — 
during the sack of Rome, during the great plagues 
of the Dark Ages, in the holds of slave ships, in 
the ovens of Buchenwald. 

But it doesn't have to be like that. Nowhere is 
it written that the young have done and can do no 
more for humanity than the old. Nor do the old 
have to eat crumbs, wear rags, and have dieir 
bodies shaken with untended coughs and fevers. 

Nor do the old have to lea^j the tanks of the 
living, the assemblies and enterprises of marikind, 
a quarter century before they die. Again, from 
Eisley: "The terror that confronts our age is our 
own conception of ourselves." 

What can we do here to break our elders, and 
ourselves as we a^e, out of that frozen past that 
we so often invoke? As G)mmissioner Martin 
said last night, we are asking of ourselves that we 
not be bound in our planning by the restraints 
that our society now imposes upon its older 

' Eisley, Lorcn. The Nsiht County. New York, Charles Scrib- 
ner $ Sons, 1971. 
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members. We must transcend this place, this time, 
and this evil. We must strive for new conceptions 
of later life, what it can mean» how it can be 
enhanced. 

But there is a problem that all of us face when 
we sit down and try to have new ideas. They're 
not that easy to have. How does one think 
aeatively? I wish I knew. I can offer only one 
suggestion from my own experience as an anthro- 
pologist that may help. We were taught as stu- 
dents that if we hope to see ourselves and our 
own culture in a new und revealing way, we 
could begin by looking at other groups of people 
and the ways in which they live and pattern their 
lives. This, our teachers said, would provide us 
with a great mirror in which we could see our- 
selves reflected and perhaps improve on what we 
saw. 

We are here a very diverse group of people. 
We come from many backgrounds. We have 
different experiences, knowledge, persuasions. Per- 
haps the key to creative vision is in our own 
diversity as a people. Let us try to listen and 
learn from each other. That might help a little. 



Recomtnettdatiotu 

As we grow older, we continue to need to oc- 
cupy roles that are meaningful to society anci 
satisfying to us as individuals. However, we em- 
phasize the primacy of such basic necessities as 
income, health, and housing and these needs 
must be adequately met. 

Twenty million older people with talents, 
skills, experience and time are an inexhaustible 
resource in our society. We represent all segments 
of the population; our abilities, our education, our 
occupational skills, and our cultural backgrounds 
are as diverse as America itself. 

Given proper resources, opportunities and moti- 
vation, old^r persons can make a valuable contri- 
bution. We are also capable of being effeaive 
advocates of our own cause and should be in- 
cluded in planning, in decision-making and in 
the implementation of programs. Choice roles 
must be available to each older person despite 



differences in language and ethnicity, and limi- 
tation because of disability or level of income. 

The lives of Americans of all ages will be en- 
riched as the Nation provides opportunities for 
developing and utilizing the untapped resources 
of the elderly. 

RECOMMENDATION I 
Meeting Role Needs 

Society — through government, privatr industty, 
labor, voluntary organizations, religious institu- 
tions, families and older individuals — must exer- 
cise its responsibility to create a public awareness 
of changing life styles and commitments in a 
continuous life cycle. Together they should dis- 
cover and implement social iimovations as ve- 
hicles for older persons to continue in, return to, 
or assume roles of their choice. These innovations 
should provide meaningful participation and 
leadership in government, cultural activities, in- 
dustry, labor, welfare, education, religious or- 
ganizations, recreation and all aspects of volunteer 
services. 

Implementation: 

Programs at Federal, State and local 

levels which provide opportunities for com- 
munity service by older persons should be 
strengthened and expanded. 

Mechanisms should be developed for con- 
tinuing the work of successful demonstration 
programs, until such programs become un- 
necessary or self-sustaining. 

Older people should not be further iso- 
lated. Attention must be paid to making oppor- 
tunities for community service accessible as 
well as available to all older persons. 

RECOMMENDATION II 
Priorities in Meeting Role Needs 

Program efforts to meet role problems and to 
create new role opportunities should be designed • 
to serve all segments of the older population. 
Priorities should be determined according to 
local and individual needs; special effort must be 
made to include persons who might otherwise 
be excluded — the impoverished, the socially iso- 
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latedy the ethnic minorities, the disabled and the 
disadvantaged. 

RECOMMENDATION III 
Preparation for Life Off the Job 

Society should adopt a policy of preparation for 
retireipent, leisure, and education for life off the 
job. The private and public sectors should adopt 
and expand programs to prepare persons to under- 
stand and benefit from the changes produced by 
retirement. Programs should be developed with 
government at all levels, educational systems, re- 
ligious institutions, recreation departments, busi- 
ness and labor to provide opportunities for the 
acquisition of the necessary attitudes, skills and 
knowledge to assure successful living. Retirement 
and leisure time planning begins with the early 
years ?Jid continues through life. 

Implementation: 

^While retirement preparation is both an 

individual and total community responsibility, 
every employer has a major responsibility for 
providing preparation-for-retirement programs 
during the working hours. 

The function of Social Security district 

offices should be expanded to include the addi- 
tional role of offering individual pre-retirement 
counseling. 

RECOMMENDATION IV 
Responsibility for Supportive Services 

Social policy should encourage families to assume 
the responsibility for providing supportive serv- 
ices to older family members; however, society 
must insure the availability through government 
and community organizations to all older people 
of comprehensive supportive services which they 
are unable to provide independently. 

Implementation: 

^The Federal Government should move 

immediately to develop models for a network 
of supportive services for all elderly citizens. 
Implementation should be the ultimate re- 
sponsibility of the local community. 

^In funding supportive services. Federal 

funds should be provided to applicant agencies 



and local communities as well as State orga- 
nizations. 

The availability of such services should 

be made known through a program of public 
information. 

RECOMMENDATION V 
IvAvlving Older People 

Public policy should encourage and promote op- 
portunities for greater involvement of older peo- 
ple in community and civic affairs, and for dieir 
participation in formulating goals and policies 
on their own behalf as a basis for making the 
transition from work to leisure roles. Society 
should reappraise the current life style sequence 
of student/worker/retiree roles, and promote 
role flexibility. 

RECOMMENDATION VI 
Reordeting National Priorities 

We recognize that many problems of aging 
Americans are problems for all Americans and 
we urge the Conference to request the reordering 
of the Nation s priorities. 

All citizens will benefit from elimination of pov- 
erty, preservation of the environment, more ade- 
quate health care services, better housing, trans- 
portation and the control of disease and physical 
disability. 

Therefore, we recommend that the Chairman of 
the 1971 White House Conference on Aging 
appoint a select committee of Delegates to pre- 
pare a preamble for action which calls for a 
reordering of our Nation s priorities, nnd that 
recognizes that the strength and success of Amer- 
ica will be judged on how well the needs of its 
own people are served. 

RECOMMENDATION VII 
Government Organization for Aging 

We recommend that the President and the Con* 
gress, either by Executive Order or by Congres- 
sional action, give immediate priority to the 
restructuring of the Administration on Aging and 
its establishment of a visible, effective advocate 
agency for the elderly at the highest level of 



government so that it will direaly relate to the 
Executive Office of the President. 

RECOMMENDATION VIII 
Cttegorical Support for the Aged 

Since older persons have special needs, we recom- 
mend that public programs specifically designed 
for the elderly should receive categorical support 
for the elderly, rather than compelling the aged 
to compete for services, activities, and facilities 
intended for the general population. 

RECOMMENDATION IX 
Ahdtiservice Senior Centers 

It should be the responsibility of the Federal 
Government, in cooperation with other levels of 
government, to provide funds for die establish- 
ment, construction and operation of community- 
oriented multiservice centers designed for older 
citizens. Industry, labor, voluntary and religious 
organizations should assist in the planning and 
implementation. 

RECOMMENDATION X 
Work Means (Retiretftent) Test 

In order to encourage further activity on the part 
of older Americans, it is recommended that the 
work means test be modified so as to allow un- 
limited earnings without the reduction of Social 
Security benefits. 

RECOMMENDATION XI 
Use of Infortnation Media 

The information media are so important in the 
formation of public attitudes that it is recom- 
mended that special attention be given to en- 
hancing die L-nage of older persons, and to dis- 
seminating the recommendations of the 1971 
White House Conference on Aging and its follow- 
up aaivides. 

RECOMMENDATION XII 
Follow-up Conference Reports 

The Administration on Aging should arrange for 
the publication of status reports to the Delegates, 



at six-month intervals, on aaion taken on the 
recommendations of the 1971 White House 
Conference on Aging. 

RECOMMENDATION XIII 
Aging in Training Cufriculum 

Training and research agencies, including uni- 
versity programs which relate to recreation and 
leisure, should be encouraged to concern them- 
selves with the needs of older persons as an in- 
tegral part of their training curriculum. 

RECOMMENDATION XIV 
Physical Fitness /or Older People 

We endorse a program looking toward continu- 
ing physical fitness of men and women before and 
duting the years of retirement. Such' a program 
should be implemented by governmental support 
in cooperation with voluntary agencies which have 
a long history of experience in this field. 

RECOMMENDATION XV 
Use of Older Professionals 

Because reciprocity often does not permit the full 
^xs^ of elderly professionals whose ser<rices are 
badly needed, we urge the National Conference 
of Commissioners on Uniform Stare Laws, in co- 
operation widi the professions, to develop and 
promulgate a minimum national standard for 
adinission to the medical, dental, legal and other 
professions, which standard permits quality pro- 
fessional practice, and that each State adopt such 
a uniform standard of professional practice. 
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SECTION ON 
SPIRirUAL WELL-BEING 




INTRODUCTION 



he Section on the Spiritual Well- 
Being of the elderly involved over 200 
Delegates. Althou^ many of the par- 
ticipants in the Secdon were religious 
leaders, a number of other professional and tech- 
nical occupations were represented. Among them 
were educators, legislators, social workers, busi- 
ness people, consultants, volunteer workers, serv- 
ice agency administrators, and young people. 

The work of the Section was guided in part 
by the thought and experience of many of the 
group who were themselves elderly. Of the Dele- 
gates named to the Section, one-fifth listed them- 
selves as retired. The breadth and depth of 
discussion was also enhanced by the participation 
of a substantial group of minority persons (18 
percent were Black, Asian American, American 
Indian, or Spanish American). 

The recommendations of this. Sec ion encom- 
pass some of the most significant trends of the 
day among religious bodies. Changes in attitudes 
are refleaed in recommendations stressing ecu- 
menism and interfaith responsibilities. New rela- 
tionships between government and religious 
organizations are envisaged, with the religious 
community having a much greater role in com- 
munity service to the elderly. And finally, the 
Section Delegates had the courage to take up a 
problem that is becoming one of the most con- 
troversial of the day. That is, the prolongation of 



life entirely by artificial means as opposed to 
legalization and sanctioning of the right of old 
people to choose to die naturally and in dignity* 

SECTION REPORT 

The work of the Spiritual Well-Being Section 
began with an orientation meeting of all Section 
Delegates. The Section meeting was called to 
order by The Reverend Monsignor Lawrence J. 
Corcoran of the National Conference of Catholic 
Charities, the presiding Co<hairman. Reverend 
Corcoran introduced the other Seaion leaders 
and invited Hess T. Sears, Seaion Co<hairman 
and Chairman of the Technical Committee for 
Spiritual Well-Being, to address the Section. 

Mr. Sears provided bacl^round information 
and the role that Delegates to the Spiritual 
Well-Being Section were to play in developing 
recommendations for a national policy on aging. 

Preamble 

Spiritual Well-Being relates to all areas ot 
human aaivity. In referring to man s spiritual 
well-being, we consider those aspects of life . . 
pertaining to man's inner resources, especially 
his ultimate concern, the basic value around which 
all other values are focused, the central philoso- 
phy of life— whether religious, anit-religious, or 
non-religious— which guides a person s condua, 
the supernatural and non-material dimensions of 
human nature.** * 

cJ-^f^^'i?; iRj''?'^ Background and Issues Paper on 
SptrHual WellBemg^ 1971 White House Conference on Agmg, 
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Whether rich or poor, advantaged or dis- 
advantaged, every person has a right to achieve a 
sense of spiritual well-being. "We believe that 
something is wrong with any society in which 
every age level is not clearly of meaning and of 
value to that society. The spiritual needs of the 
aging really are those of every person, writ large: 
the need for identity, meaning, love, and wis- 
dom." ' 

As Delegates to the White House Conference 
on Aging in the Section concerned with spiritual 
well-being, we call attention to this faa of life: 
to ignore, or to attempt to separate the need to 
fulfill the spiritual well-being of man from at- 
tempts to satisfy his physical, material, and social 
needs is to fail to understand both the meaning of 
God and the meaning of man. 

Whether it be the concerns for education, em- 
ployment, health, housing, income, nutrition, re- 
tirement roles, or transportation, a proper solution 
involves personal identification, social acceptance, 
and human dignity. These come fully only when 
man has wholesome relationships with bbth fel- 
lowman and God. 

The concerns apply to all ages, Basic needs 
do not necessarily change with age, but they often 
are intensified. 

Therefore, the White House Conference on 
Aging states that all policies, programs, and ac- 
tivitfes recommended in a national policy on aging 
should be so developed that the spiritual well- 
being of all citizens should be fulfilled. 

In this context, the Seaion on Spiritual Well- 
Being of the White House Conference on Aging 
makes the following policy recommendations. 



Recommendations 

RECOMMENDATION I 

Religiotis and Governmental Cooperation 

The govemment should cooperate with religious 
bodies and private agencies to help meot the 

TL^^'fV' '^^'"^^ "Spiritual Needs of the Aging," 
^^i^J""' %^^pec$fic Minutry to the Aged, Southern Pines, 
^^C.: Bishop Edwm A. Pcnick Memorial Home, 1969, pp. 



spiritual needs of the elderly, but in doing so 
should observe the principle of separation of 
Church and State. 

RECOMMENDATION II 
Training in Spiritual Well-Being 

The government should cooperate with religious 
organizations and concemed social and educational 
agencies to provide research and professional 
training in matters of spiritual well-being to those 
who deliver services to the aging. 

RECOMMENDATION III 
Funding Professioml Training 

It is recommended that the government provide 
financial assistance for the training of clergy, 
professional workers, and volunteers to develop 
special understanding and competency in satisfy- 
ing the spiritual needs of the aging. 

RECOMMENDATION IV 
Chaplaincy Services 

It is recommended that all licensing agencies in 
the State require that institutions caring for the 
aged must provide adequate chaplaincy services. 
In certain instances in which cooperating church 
organizations cannot obtain financial support for 
such service, government should be empowered 
to supply it upon the recommendations of the 
State commission of aging or other appropriate 
agencies. 

RECOMMENDATION V 
Evaluating Programs for the Elderly 

It is recommended that the Federal Government 
should establish a continuing system of evalua- 
tion of present and proposed government-funded 
programs serving the elderly. One of the functions 
of such a system would be a determination of a 
program's eflFea upon the spiritual well-being of 
the elderly. 

RECOMMENDATION VI 
Acquainting the Elderly with Services 

It is recommended that a much greater, more 
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diverse information flow is necessary to acquaint 
the elderly with all the services which are avail- 
able to them. Social Security Administration 
should be required to disseminate adequately the 
information necessary to acquaint the elderh with 
all the services which are available to them, such 
as by enclosing information with Social Security 
checks. 

RECOMMENDATION VII 
Elderly in Age -Integrated Progravts 

Efforts should be made to meet the spiritual needs 
of the aging by ministering to them in conjunc- 
tion with people of all ages, as well as in groups 
with special needs. It is noted that special atten- 
tion should be given to allowing older persons 
to share in the planning and implementations of 
all programs related to them. 

RECOMMENDATION VIII 
Home Delivery of Spiritual Constdtation 

As a part of total programming for older per- 
sons, communities should make available religious 
or other spiritual consultation to the aged in their 
own homes, using the clergy and other trained 
persons. Special emphasis shall be given to assist 
and utilize personnel of those religious bodies 
lacking financial resources often available to 
larger groups. 

RECOMMENDATION IX 
Conarn for Man as a Whole Being 

Since man is a whole being with interrelated and 
interdependent needs, religious organizations 
should be aaively concerned with spiritual, per- 
sonal arid social needs. 

RECOMMENDATION X 
Religious Bodies as Referral Agencies 

Religious organizations must be aware of agencies 
and services, other than their own, which can 
provide a complete ministry to older persons. 
Other organizations designed for the benefit of 
older persons should develop, as a part of their 
services, channels to persons and agencies who 
cati help in spiritual problems. 



RECOMMENDATION XI 
Religious Bodies as Advocates 

Religious bodies should exercise a strong advo- 
cacy role in meeting the needs of the elderly, 
working for programs, both public and private, 
that contribute to the well-being of the elderly and 
protecting them from those who would victimize 
or demean them. 

RECOMMENDATION XII 
Pwtecting the Rights of the Elderly 

Religious bodies have traditionally and properly 
developed their own philosophies. We recommend 
that they work together with the elderly and co- 
ordinate their efforts with other groups to develop 
and declare an affirmation of rights for the elderly. 
These rights should include the basic values of all 
while insuring the basic right of freedom of 
religion. 

RECOMMENDATION XIII 
Inter-Faith Community Programs 

It should be the national policy that religious 
bodies and other private agencies make it their 
concern to bring together the services of the 
entire community to provide opportunity for 
interfaith broad-based community programs for 
the aged through multipurpose community cen- 
ters. 

RECOMMENDATION XIV 
The Right to Die With Dignity 

Religious bodies and government should affirm 
the right to, and reverence for life and recognize 
the individual's right to die with dignity. 
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SECTION ON 
TRANSPORTATION 



INTRODUCTION 

here were 174 Delegates named to the 
Transportation Section. In addition, a 
number of observers — representing 
Federal Government agencies, State 
government, institutions of higher education, and 
foreign countries — attended the Section. 

Participants represented a wide range of occu- 
pational fields and interests. Among them were 
researchers, insurance executives, legislators. State 
agency executives, health and social services work- 
ers, attorneys, union representatives, and experts 
in the area of transportation — transportation 
economists and planners — who assisted in guiding 
the discussion toward the development of feasible 
and realistic policies. 

A third of the Delegates named to the Trans- 
portation Section were retired. They added addi- 
tional relevance to the discussion by making the 
Section fully aware of the elderly's particular 
transportation needs. This was the first time that 
such an intermix of elderly people and practition- 
ers have had the opportunity to speak together 
ab keeping older people mobile. The subject 
wa. .t considered as a major topic at the 1961 
White House Conference on Aging. 

Beginning with the Older Americans com- 
munity forums. State White House Conferences 
on Aging, and continuing through the National 
Conference, participants spoke frankly about 
transportation needs peculiar to their own com- 
munities. Rural participants expressed particular 
concern regarding the virtual non-existence of 



any modes of transportation in their communities. 
However, it was emphacized over and over again 
that the problem of transportation exists for all 
older people, whatever their place of residence. 

The Section on Transportation produced 21 
recommendations which call for Federal, State, 
and local action to provide increased availability 
of transportation services to older citizens. Broadly 
concerned with the dignity and well-being of old 
people. Delegates recognized that the ability to 
provide for one's needs and the ability to function 
within society-at-large is significantly dependent 
upon one's access to adequate transportation. In- 
deed, the solutions to t^e problems of transporta- 
tion for the elderly may be the sine qua non for 
ameliorating many of the other problems faced 
by older people. 

SECTION REPORT 

Co-chairman Walter J. Bierwagen opened the 
work of the session by asking Co-chairman 
Thomas C. Morrill to make an opening statement 
which would introduce the Section Delegates to 
their task. 

Co -Chairman's Statement 

I am pleased to join my Co-chairman, Walter 
Bierwagen, in welcoming you to the opening 
meeting of the Transportation Section of the 
White House Conference on Aging. 

As you know the planning for this significant 
event has been in progress for about two years 
and many of you have been quite actively in- 
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volved in the community forums, State and re- 
gional conferences leading up to this time. 

It is well said that we are today a society on 
wheels. In the lifetimes of many of us at this 
Conference, the automobile has moved in status 
from a luxury for the affluent to the common 
property of almost every household. 

Motor vehicle transportation is today the over- 
whelming mode of personal travel. By some esti- 
mates, 94 percent of all passenger miles are 
traveled by car or bus. As a people, we buy eight 
to nine million cars a year, drive a hundred mil- 
lion miles that glut the cities, pollute the air, kill 
55,000 people and injure us in unbelievable 
numbers. In the process, we destroy — by neglea 
and misuse — much ot our mass transportation 
service. 

Then, with the passage of time, much of our 
older population reaches a point where, for either 
economic reasons or cost or physical reasons, the 
private means of transportation on which they 
have relied for most of their lives is no longer 
available. They find that alternative ways to get 
where they want to go either no longer exist or 
are oriented toward other transportation needs — 
to and from work, rather than to and from shop- 
ping areas, medical and social services, or human 
contacts with friends and relatives. 

The older population then may also find that 
other forms of transportation are also expensive 
or too challenging for declining physical skills. 
Even as pedestrians, the 'Walk— Don't Walk" 
signs turn on and off with threatening speed, the 
curbs are too high, the drivers inconsiderate. 

It is concerns of this kind ,which make trans- 
portation for the aging a serious issue. The prob- 
lem is common, although it may take different 
forms for those who live on farms than for those 
who live in cities or towns, and for those with and 

without alternatives to the motor car. 
% .. 

In the two years of preparation for this Con- 
ference, thousands of older people have under- 
scored for us their worries about transportation. 

During the community forums which were held 
throughout the country, transportation surfaced 
in many communities as the third leading prob- 
lem of the elderly, after income ancl health. 



Travel today can be an ordeal for the aged and 
infirm, but if they are to take part in the affairs 
of community life, they must have available some 
convenient and economical mode of transporta- 
tion. And this, of course, is why we are here today. 
Our mission during the next three days is to come 
up with policy proposals on transportation which 
will lead to administrative and legislative action 
on behalf of senior citizens. 

As Mr. Joseph Revis has stated in the Back- 
ground and Issues Paper on Transportation, the 
transportation problems of the elderly are most 
acute in three areas: (1) lack of money for trans- 
portation, (2) lack of available service to places 
they need and want to go, and (3) problems of 
safety, comfort, and convenience associated with 
the various transportation systems used by them.- 

These three problem areas have served as the 
basis for the issues which you have been dealing 
with during the past two years and which we will 
be discussing. It is my sincere hope that we will 
deal with the issues as they have been presented 
in the Work Book and that we will develop mean- 
ingful policy proposals which will lead toward 
the elimination of many of the transportation 
problems which we as senior citizens face in our 
day-to-day existence. 



Preamble 

It has been unanimously agreed by the State 
and Territorial conferences, the National Or- 
ganization Task Force, the Technical Committee 
on Transportation and the Delegates of the Trans- 
portation Section of this Conference that meeting 
the transportation needs of the elderly is a prob- 
lem of vital concern. For many of the elderly the 
lack of transportation itself is the problem; for 
others, it is the lack of money for bus fares, the 
la^ of available services to plgices they want and 
need to reach, the design and service features of 
our transportation systems. These problems inter- 
act with one another and in doing so further aug- 
ment the transportation difficulties of the elderly. 

For example, their low incomes often force 
them to live in poor transit service areas and pre- 
vent them from owning private automobiles. 
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Rising^iflM^es and reduced service of financially 
declining transit companies restrict their travel. 
Even where transit is available, design features 
and the lack of directional information may pre- 
clude access to available part-time work which 
might improve their incomes. 

The elderly, like everyone in society, must de- 
pend upon the ability to travel for acquiring the 
basic necessities of food, clothing and shelter as 
well as employment and medical care. The ability 
to travel is also necessary for their participation in 
spiritual, cultural, recreational and other social 
activities. To the extent the aged are denied trans- 
portation services they are denied full participation 
in meaningful community life. 

It is essential that the needs of all the elderly 
be considered. In the establishment and operation 
of the transportation systems and services pro- 
posed in the policy recommendations, provision 
must be made to serve the ethnic and cultural 
needs of minority groups. In addition, because 
the transportation needs of the rural elderly are 
critical, they must be assured of receiving all the 
benefits associated with the recommendations of 
this Conference. 

The implications of the failure of our trans- 
portation network to meet the needs of the elderly 
have received widespread attention and study by 
Congressional committees, advisory boards, the 
President's Task Force on Aging, and numerous 
other goal-generating sources. They have repeat- 
edly affirmed that the opportunity for a wide range 
of life choices is a basic right of the elderly, that 
mobility is a necessary precondition for free and 
dignified choice, and that miximization of choice 
through programs to increase the mobility of the 
aged ought to be the overall goal of public policy 
for the older citizen* 

The Delegates of the Transportation Section 
are in agreement with these goals. However, the 
transportation needs of the elderly cannot wait for 
more studies. Immediate action is needed. The 
transportation policy recommendations are a call 
for action now. The order of presentation of rec- 
ommendations in this report shall not be con- 
sidered as an ordering of the priority of the 
recommendations. 



Recommendatiom 

RECOMMENDATION I 
Trampottation Subsidia 

The Federal Governme^u shall immediately adopt 
a policy of increasing transportation services for 
the rural and urb^a elderly. The policy should be 
flexible, enconripassing various alternati\^es. Both 
sysccin subsidies and payments to elderly individ- 
uals may be needed, the choice depending upon 
the availability and usability of public and private 
transportation. 

Subsidies should be made available not only for 
existing systems, but also for the development of 
flexible and innovative systems, especially where 
there are no existing facilities. 

Financial support should be directed toward ac- 
complishing program purposes such as: 

Reduced or no fare transit for elderly 

. people. 

Operating and capital subsidies. 

RECOMMENDATION II 
Transportation For All Users 

The Federal Government shaj' act immediately 
to increase support for the development of trans- 
portation for ail users, with special consideration 
given to the needs of the elderly, the handicapped, 
rural people, the poor and youth. 

RECOMMENDATION III 
Transportation Coordination 

Publicly.funded programs for the elderly shall be 
designed so that transportation will be required 
as an integral part of these programs, whether 
transportation is provided directly by the programs 
or through other community resources. 

Public policy shall require coordination of exist- 
ing transportation and/or new planned transpor- 
tation with publicly funded programs for the 
elderly. 

RECOMMENDATION IV 
Transportation Coordination of Vehicles 

To assure maximum use of vehicles and coordi- 
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nation, all govcnuncnt passenger vehicles (such 
as school buses, vans and other vehicles) in use 
by Federal, regional. State, county and city pro- 
grams shall be made available interchangeably 
ajnong agencies for the provision of transporta- 
tion to senior citizens for their respective pro- 
grams. The use of these vehicles shall be avail- 
able without prejudice to serve all disadvantaged 
elderly. 

An area clearinghouse should be established so 
that all local transportation resources are used 
efficiently to meet the transportation needs of the 
elderly^ 

RECOMMENDATION V 
Individualiztd Transportation 

The Federal Government shall provide leadership 
and financial support for the development of indi- 
vidualized, flexible transportation for the elderly, 
which provides increased access to health care 
facilities, shopping, religious, social, recreational, 
and cultural activities. Programs should be imple- 
mented by local and State governments, private 
enterprise, and voluntary community aaion. 

RECOMMENDATION VI 
Design and Safety Standards 

The Federal Government, in cooperation with 
State and local governments and other agen- 
cies, shall set minimum standards for the design 
of equipment and facilities and shall develop pro- 
grams to assure the safety, comfort, and conveni- 
ence of the elderly as pedestrians, drivers, and 
users of transportation services. Implementation 
and enforcement of these standards should be 
by local and State governments unless preempted 
by the Federal Government 

RECOMMENDATION VII 
Barrier-Free Design 

Transportation systems and services developeu 
or subsidized by public funds shall be designed in 
an architecturally barrier-free manner in order to 
provide accessibility for all people. 

The Federal Government shall provide guidelines 



to State and local governments to assist in the de- 
velopment of imprc ed ancillary services, such 
as: terminal design, shelters, centralized transit 
information, traffic control, and crosswalk mark- 
ings. Where appropriate, symbols, multilingual 
signs, and other devices will be used to facilitate 
movement of all users. 

RECOMMENDATION VIII 
Reduced Fares 

Appropriate legislation at all levels of government 
sl.ould provide that the elderly and handicapped 
be allowed to travel at half fares or less on a 
space available basis on all modes of public trans- 
portation. 

RECOMMENDATION IX 
Transportation Fund 

The FederaFGovernment should move immedi- 
ately to adopt a policy which will both increase 
the level of funding available to the development 
and improvement of transportation services and 
also foster the coordination of all forms of trans- 
portation, public and private, at Federal, State, 
regional and local levels or responsibility. 

RECOMMENDATION X 
Revision of Highway Trust Fund 

The Congress of the United States is urged to 
immediately adopt legislation to convert the High- 
way Trust Fund into a General Transportation 
Fund to be utilized for all modes of transporta- 
tion. 

A portion of the General Transportation Fund 
shall be made available for the development of 
new transportation services and the improvement 
of existing transportation services for the elderly. 

RECOMMENDATION XI 

Driver Licensing 

A nationwide set of driver's licensing standards 
shall be established that do not discriminate 
against the elderly on the basis of chronological 
age alone. 
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RECOMMENDATION XII 
Volunteer Driver Insurance 

In designing new, flexible transportation services, 
the Federal Government should establish a na- 
tional policy for guaranteed liability insurance to 
cover volunteer drivers. 

RECOMMENDATION XIII 
Encouragement for Volunteer Drivers 

. Individuals should be encouraged to serve as vol- 
unteer drivers for the elderly and be compensated 
in one or more of the following ways: reimburse* 
ment for out-of-pocket cost of services rendered; 
a tax break; use of publicly owned vehicles; or 
assistance with insurance and maintenance of 
vehicles. 

RECOMMENDATION XIV 
^Govemniental^rganizationrfor^ransportatian- 

An elderly person knowledgeable in the affairs 
of the elderly shall be appointed as an assistant 
repordng direaly to the Secretary of Transporta- 
tion to represent the needs of the elderly and work 
toward implementation of their transportation 
.programs. 

RECOMMENDATION XV 
Insurance Cancellation 

The Federal Government and/or State govern- 
ments should pass legislation prohibiting insur- 
ance companies from increasing auto insurance 
premiums or cancelling policies on the basis of 
age alone. 

RECOMMENDATION XVI 
No-Fault Insurance 

Exploration of the concept of no-fault insurance 
and the possibility of government-or crated insur- 
ance programs* and c:}cperimentatiou now under- 
way in the various States which would further 
the development of better insurance programs, 
shall be encouraged. 

Minority Recommendation 
Exporation of the concept of no-fault insur- 
ance and experimentation now underway in 



the various States which would further the 
development of better, insurance programs, 
shall hz encouraged. 

RECOMMENDATION XVII 
Transportation for Rural EVderly 

All levels of government shall take immediate 
steps to correa the present lack of provisions for 
the basic transportation needs of the rural elderly. 
Federal laws shaii be amended to include specific 
definitions of responsibility for rural transporta- 
tion by the Department of Transportation. 

RECOMMENDATION XVHI 
Transporation and Federal Action 

In the absence of State or local response to the 
transportation needs of all users, especially the 
elderly, handicapped, rural, poor and youth, die 
-Federal-Govemment^shall-be-empowered-to-aa— 
unilaterally in their interest. 

RECOMMENDATION XIX 
Private Housing Transporation Needs 

Individualized and/or public transportation shall 
be incorporated in the planning of all privately 
funded senior housing prc^jects to meet the needs 
of the elaerly. 

RECOMMENDATION XX 
Jurisdictional Coverage 

All policies adopted as a result of the recommen- - 
dations of this Conference shall be applicable to 
all of the United States, the Commonwealth of 
Puerto Rico and all other territories associated 
with the United States. 

RECOMMENDATION XXI 
Reservation Indians 

Because American Indian reservations are con- 
sidered to be outside of State jurisdiction, Amer- 
ican reservation Indians are not eligible for exist- 
ing or proposed State-funded transportation serv- 
ices. 

The Federal Government should recognize the 
unique transportation problems of American re- 
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serv^don Indians, and shall immediately provide 
through subsidies new transportation services that 
assure American reservation Indians transporta- 
tk)n to health care, educational, social, religious, 
recreational, cultural, and shopping facilities. 

RECOMMENDATION XXII 
Post -Conference Action 

It is proposed diat die 1971 White House Con- 
ference on Aging, and subsequent followup of 
this 0)nference, can benefit by including in theii 
structured deliberations a special section or work- 
shop having a kind of free-wheeling assignment 
to offer new and- creative ideas. Such a section 
would not be bound by structured issues. It would 
be composed of leaders from the elderly and a 
cross-section of all of the major fields of society. 
It would examine the issues and underlying value 
systems which limit self-determination and inhibit 
the-elderly-persons-opportunityto-be-producdve.- 
This secdon would suggest new basic concepts 
not now explored in the field of aging. Said con- 
cepts would go beyond our basic view of the 
elderly persons' role in society. 
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SECTION ON 
FACILiriES, PROGRAMS, AND SERVICES 



INTRODUCTION 

R| iSl hundied and forty Delegates were 
iQ Bk named to die Section on Facilities, Pro- 
gtams, and Services. Of d?is total, some 
™r*?L50.persom-(21-percent)-^indicateJ-A^^ 
they were retinsd. A comparable numberr45 Dele- 
gates (18 percent), were from non-white minor-, 
ity groups. 

The Delegates represented a complex of ad- 
vocacy and service organizations in the field of 
aging. A partial listing would include — at the 
State and local levels — ^government offices on ag- 
ing, departments of social services, commum'ty 
welfare organizations, homes for the aged, and 
senior citizen centers. Delegates from national 
organizations included representatives o5 several 
aged membership groups, voluntary associations, 
and advocates of consumer interests. Among other 
participants in the Seaion's work were legislators, 
lawyers, clergymen, union and business officials, 
social workers, and members of the academic 
community. 

The Seaion on Facilities, Programs, and Serv- 
ices adopted 28 recommendations for policy in 
the broad yec critical areas of program develop- 
ment and operation, community facilities, social 
services, and consumer and legal proteaion. The 
policy guidelines and actions proposed by the Sec- 
tion are regarded as essential to the accomplish- 
ments of an overriding purpose: that older per- 
sons will be able to maintain their jncjfpehdence, 
their self-worth, their dignity, and thdr continu- 
ing contribution to our society. 



SECTION REPORT 
Preamble 

National policy should guarantee to all older 
_persons-real-choices^as-^to-how^they-shall spend- 
their later years. Older persons should be enabled 
to maintain their independence and dieir usefulr 
ness at die highest possible levels. They must have 
the opportunity for continued growdi, develop- 
ment and self-fulfillment, and tor expanded con- 
tributions to a variety of community activities. 

In addition co adequate income, an eflFective 
network of facilities, programs, and services must 
be readily available and accessible to permit them 
to exercise a wide range of options, regardless of 
their indhridual circumstances or where they hap- 
pen to live. Such facilities, programs, and services 
must be available whether the need for them is 
short-term or long-term. They may be under pub- 
lic or voluntary auspices. 

Attention must be given now to identify and 
provide those services which make it possible for 
older persons to remain in, or return to, their 
own homes or other places of residence. Whatever 
the type of resource required to assist them in 
maintaining the living arrangements of their 
choice, whether institutional or community based, 
appropriate standards for those resources must be 
established and strialy enforced. 

Action is needed in forging a national social 
policy on protection of the older person's ri^ts 
and choices that will be refleaed in povision of a 
wide range of facilities, programs, and services, 
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whether preventive, protective, rehabilitative, sup- 
portive or developmental in dieir focus. To this 
end there must be strategies for achieving action 
now, including Federal fiscal suppon to imple- 
ment the policies which follow* 

Recommendatiofis 

RECOMMENDATION I 
Range of Living Arrangements 

Tax funds should be mote equitably allocated to 
maximize the likelihood diat older persons will 
continue to live independently and to help assure 
that older persons will have a dioice of living 
arrangements, lo achieve diis, a full range of 
supp ortive communit y services, public and private, 
must be adequately financed. Public funds must 
I'C allocated in sufficient magnitude to assure such 
quality institutional care, from minimal to maxi- 
mal, as may be needed at various stages in an 
older person's life. The level and quaUty of care 
and services shall be provided without regard to 
source of payment. 

RECOMMENDATION II 
Responsibility for Providing Services 

Services to older people should be provided 
dirough a combination of governmental, priva^ 
nonprofit, and commercial agencies. The Federal 
Government should be responsible for financing 
a minimum floor for all services. These services 
may be procured from private nonprofit and/or 
comnperdal sources at the election of local and 
State ^governments. 

Minority Recommendation 

Services to older people should be provided 
through a combination of governmental, 
private nonprofit, and conmiercial agencies. 
The Federal Government should be respons- 
ible for financing a minimum floor for all 
services. These services may be procured 
from priA ate jionprofit and/or commercial 
sources. 



RECOMMENDATION III 

Strtfcturing Govemtnent to Serve the Elderly 

Primary responsibility for planning and coordina- 
tion of healdi, welfare and other services for the 
older population should be placed in a public 
service agency with divisions at the Federal, State 
and local level ':vidi strong administrative author- 
ity and funding controls and die capability of 
functioning across departmental lines, lliere 
should be extensive involvement of older people 
and independent agencies and organizations in 
die making of policies and in all aspects of plan- 
ning. 

RECOMMENDATION IV 
Participation in Policy Making 

All age groups should be involved in die deter^ 
m inati on pf_polide5_Md_jS]M^d^^ 
and services for die older population and older 
persons themselves certainly must have a role. 

RECOMMENDATION V 
Criteria for Program Staffing 

Qualifications other than age should be the deter- 
mining factors in staS employment in facilities 
and programs for die elderly, but special effort 
should be made to use older persons in stafling 
such facilities and programs. 

RECOftlMENDATION VI 
Specialized Services 

Older persons should be served by an integrated 
system, sharing equitably with odier age groups 
those facilities, programs and services suitable 
and appropriate to the needs of the gencnJ popu- 
lation, but they should also have the benefit of 
specialized facilities, programs, and services based 
on their distinaive needs. 

RECOMMENDATION VII 
Responsibility for Consumer Protection 

Government controls as a primary means for as- 
suring consumer protection should be substan- 
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tially augmented by the palticipation of consum- 
ers, industry, business, and Ae professions. 

RECOMxMENDATION VIII 
A Federal Constane^ Agency 

A central consumer agency shouid be established 
at the Federal level to better coordinate and 
strengthen the powers and responsibilities of 
existing Federal agencies engaged in consumer 
prpteaion to ensure that the interests of elderly 
consumers arc better served. 

RECOMMENDATION IX 
Protective Services 

Older persons shall be free to mariage their owii 
a£Fair$. Should public intetvention be needed, due 
to hazardous circumstances or sitoations in which 
they-may-be involvedrthere-must^be full protec- 
tion of their legal rights as individuals. There 
should be development of protective services for 
those older persons in tlie community who are 
unable to manage their affairs because their mental 
and/or physical funaioning is seriously impaired. 

RECOMMENDATION X 
Age-GrndeJ Publif Policy 

Age alone may be an <ippropriate criterion in 
establishing policy for cenrb programs, such as 
eligibility for Social Security retirement benefits 
and property tax relief. It is an inappropriate cri- 
terion when used to discriminate against the 
elderly in determining .eiigibility for insurance, 
employment and credit, for example. Any cri- 
terion based solely on age should be analyzed to 
deterrnine whether it is appropriate for a particu- 
lar age. 

RECOMMENDATION XI 
Standard Setting 

Federal legislation shall provide minimurn quality 
standards and guidelines to provide uniform serv- 
ices and care for the elderly in all Federally ad- 
ministered programs and in grant-in-aid programs 
offered to the States, suppleihen\*ed by legislation 
on the State and local levels conforming to such 



standards and guidelines. Such standards and 
guidelines shall clearly specify requirements re- 
garding staff qualifications and training and the 
quality of facilities, programs, and services. 

RECOMMENDATION XII 
Legal Seirices for the Elderly 

Government funded legal service shall be avail- 
able to older persons in all communities. To en- 
sure this: 

The Federal Goveminent should earmark 

adequate funds so that older persons will have 
a guaranteed full range of legal services, in- 
cluding advocacy, administrative reform, liti- 
gation and legislation. The funds provided 
should be a fair proportion of all legal service 
funding. 

Bar associations, private law firms, law 

schools,- and— university -research— institutes - 

should be encouraged to provide legal assist- 
ance and research findings to older persons. 

^Lay people and older paraprofessionak 

should be used to perform advocacy roles that 
advance the legal concerns of older people. 

Congress should establish an independent 

legal service corporation in which older 
persons will have a fair share of direction, that 
will provide free services for those who catmot 
afford them (including rights and property of 
older homeowners), will charge a reasonable 
fee for those persons whose incomes permit a 
modest payment, and whose services will be 
accessible wherever older people live. 

Funds should be made available for re- 
search into the legal problems of older persons. 

RECOMMENDATION XIII 
Adequate Income 

While the need for greatly expanded facilities, 
programs, and services is urgent» services are not 
a substitiite for sufHcieht income to maintain in- 
dependent living in dignity and health Older 
persons require no less than the moderate standard 
of living defined by the Bureau of Labor Statistics 
and no limit should be placed on earnings of 
Social Security beneficiaries. 
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RECOMMENDATION XIV 
Police Protection 

Police protection of the elderly should become a 
top priority. A portion of Federal funds for the 
prevention of crime allocated to the States or local 
communities should be earmarked for this pur- 
pose. Particular attention should be paid to the 
needs of minority groups. 

RECOMMENDATION XV 
Cross-Getterational Ties 

Involvement between young people and older 
people should be encouraged at all levek of com- 
munity life. Young people can gain knowledge of 
the process of aging and become involved with 
elderly people through the education system, na- 
tional youth organizations, and volunteer roles. 



RECOMMENDATION XVI 
Communications about 
Public Policy in Aging 

A policy aflFecting the elderly will only be useful if 
it is written clearly, is publicized broadly, and is 
completely understandable by persons with differ- 
ing cultural and linguistic backgrounds. For ex- 
ample, the Social Security Administration could 
enclose with the monthly check notification of en- 
titlements and programs available to beneficiaries. 

RECOMMENDATION XVII 
''The War Must Stopr 

Delegates from every part of our Nation call 
upon the President to end the United States in- 
volvement in the war in Southeast Asia. We are 
acutely aware of the human costs resulting from 
that tragic war including war-related spiralling 
inflation and the unfortunate waste of our re- 
sources in so-called defense appropriations. We 
declare urgently and simply: The War Must Stop! 

RECOMMENDATION XVIII 
Post 'Conference Action 

The White House Conference on Aging should 



establish a continuing body of Delegates to make 
recommendations for State and Federal legisla- 
tion as part of die post-Conference action year. 

Minority Recommendation 
The White House Conference on Aging 
should continue the participation of current 
delegates to make recommendations for 
State and Federal legislation as part of the 
post-Conference aaion. Financing for this 
work should be continued by the Federal 
Government. 

RECOMMENDATION XIX 
Government Organization for Aging 

There should be established immediately a Federal 
Department of Elder Affairs headed by a Secretary 
of Elder Affairs who shall be a member of the 
President's cabinet. Such department shall be 
broadly responsible foT tKe^planning; cdordina- 
tion, and funding of health, welfare, and other 
services for older people. 

From the date of establishment, there shall be a 
two-year period in which the Secretary shall pre- 
pare the plan for the transfer of appropriate 
operating functions from other Federal agencies. 
During this period, the Administration on Aging 
should be immediately strengthened in order that 
its original funaions as provided in the Older 
Americans Act of 1965 can be more effectively 
realized* 

RECOMMENDATION XX 
Increased Social Security Benefits 

We older Americans, and representatives of older 
Americans, meeting in Washington, D.C., at the 
invitation of the President, have studied propos- 
als, programs, schemes and strategies to make life 
for older Americans more than simply bearable. 
However, we are cf one mind when we declare 
the primary need for older Americans — in truth, 
for all Americans — is adequate income. We ask 
for aaion now from The White House to increase 
Social Security benefits to a level at which people 
may live in dignity; specifically, we recommend 
a benefit level of at least $3,000 per year for an 
individual and $4,500 for a married couple. 
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RECOMMENDATION XXI 
''Special Age'7T Benefits 

Although they are United States citizens and 
contributors to the Social Security Trust Fund 
through payroll deduatons, certain residents of 
Puerto Rico, Guam and the Virgin Islands are 
ineligible to receive OASDI benefits under the 
Prouty Amendment. This discriminatory treat- 
ment should be changed so that benefits are avail- 
able to them on the same basis as they ajp to 
other persons. 

RECOMMENDATION XXII 
Multipurpose Senior Centers 

In every community and neighborhood, as appro- 
priate, there should be a multi-purpose senior 
center to provide baisic social services, as well as 
Jink. alLolderi^persons to appropriate sources of 
help, including home-delivered services. 

The basic services, in clearly identifiable sites, i.e., 
senior centers, aaion centers, department of 
social services, etc., financed as an on-gprag gov- 
ernment program, could be the foundation for 
such additional services as various levels of gov- 
ernment and the voluntary sector, including or- 
ganizations of the aged, would desire and sponsor. 

Basic social services that would enhance the 
ability of the elderly to retain independence 
should be made available. These may include but 
are not necessarily limited to: 

Supportive Services which aid the older 

person to remain in hi« familiar environment 
or to retain bis usual living arrangement when 
this is no longer possible through his own ef- 
forts. Specific services would include home- 
maker-housekeeping services, organized home 
care, chore services, home-meal services, and 
escort services. 

Preventive Services which prevent the 

breakdown of the capacity of the older person 
to function physiologically, psychologically, or 
socially through detection and through social 
intervention prior to old age or prior to a crisis 
in old age. 

Protective Services which protea the civil 

rights and personal welfare of older persons 



from neglea :uid exploitation by relatives, 
friends, the ag<?d individual himself, und the 
community. Service would be direaed toward 
the older persc«ns with limited mental func- 
tioning due to mental deterioration, emotional 
disturbance, or extreme informity, and would 
focus on their inability to manage their own 
affairs iii such areas as providing for personal 
and physical needs, planning and decision- 
making and handling of finances. 

Maximum involvement of the elderly in policy 
making, staff and volunteer roles, should be en- 
couraged. 

RECOMMENDATION XXIII 
Implementation of Titles I and X 
Social Security Act 

States are urged to fully implement the service 
provisions of TitlesT and XVI of the-Socia' Se- 
curity Act 

It is inconsistent to acknowledge the need for 
greatly expanded social services for adults under 
the Social Security Act and then propose to fore- 
close this possibility by limiting funding under 
Welfare Reform. Therefore, it is recommended 
that funding of social services remain open-ended. 

RECOMMENDATION XXIV 

The Food Stamp and Commodity Programs 

Procedures and arrangements for the certification 
and distribution of food stamps and commodities 
should be convenient and protea the dignity of 
individuals utilizing the programs. 

Minority Recommendation 
Procedures and arrangements for the certifi- 
cation and distribution of food stamps and 
commodities should be convenient and pro- 
tect the dignity of individuals utilizing the 
programs. It is strongly urged that States do 
not have Departments of Public Welfare 
administer the programs. 

RLCOMMENDATION XXV 
Ri/o>'ming Public Assistance Lam 

Restictive Federal and State public assistance laws 
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and regulations which in eflFect deny benefits and 
services to otherwise eligible older people should 
be abolished. It is recommended that: (1) public 
assistance benefits be based on need without re- 
gard to residence or citizenship; (2) minimum 
standards for benefits should be set at the Feder- 
ally-defined poverty level; (3) a simple declara- 
tion of need should be the basis for determining 
eligibility; and (4) both lien laws and relative 
responsibility provisions should be abolished. 

RECOMMENDATION XXVI 
Improving Title Uy Social Security Act 

The following recommendations for improvement 
of Title II of the Social Security Aa are made: 

^Substantial increase in Social Security 

NOW and to add funds from the general reve- 
nue. Senior citizens (62 and up) should be 
given a guaranteed income of at least $3,000 
4^r-person-and -$4;500"per couple, per year," 
plus an automatic cost of living increase. 

^No ceilings be placed on earnings for 

those persons receiving Social Security benefits. 

^Widows or widowers eligible for Social 

Security benefits shall be entitled to receive the 
full benefits based on their spouse's earnings 
rather than a reduced portion as a result of 
their being widows or widowers. 

Persons who have earned Social Security 

benefits independendy, then marry, should be 
allowed to retain their separate benefits until 
such time as Congress enacts legislation to in- 
crease benefits for married couples. 

^That Social Security funds from payroll 

taxes be supplemented by general revenue funds 
in order to provide adequate benefits and keep 
face with changes in the standard of living. 

Retroactive denial of Medicare benefits 

should be abolished. 

^That home care services under Medicare 

be broadened. 

RECOMMENDATION XXVII 
Trained Personnel in Aging 

There should be adequate training of personnel 
to implement proposals in the area of facilities, 
programs, and services. 



RECOMMENDATION XXVIII 
Comprehensive Care in Various Settings 

Tax funds should be more equitably allocated to 
maximize the likelihood that older persons will 
continue to live independendy and to help ensure 
that older persons have a choice of living arrange- 
ments. To achieve this, a full range of supportive 
services must be adequately financed. These serv- 
ives would include visiting nursing, homemaking 
programs, home-delivered meals, transportation 
for essential services and all other leasonably 
necessary services. 

Tax funds should also be used to support institu- 
tional care and constnia facilities. A full range 
of services — ^ftom minimum to maximum care — 
recognizing cultural differences, should be avail- 
able in institutions. 

_A personal c are benefit js _i^opgsed_p^ayable_tq 
eligible older persons to enable them to purchase 
such required services from provider organiza- 
tions in each conmiunity which includes multi- 
purpose service centers. Basic to the ability to 
continue to live independently is the availability 
of a national health security program providing 
comprehensive health care services. 
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GOVERNMENT AND NONGOVERNMENT 

ORGANIZATION 



INTRODUCTION 

r * 

i f j i i w total of 221 Delegates was named to 
D^^S the Section on Government and Non- 
government Organization. Information 
available from their nomination forms 
indicate that some 21 percent were retired^ and 
I t percent were members of one of the minority 
groups. 

The majority of Delegates represented orga- 
nizations whose activities involve the aging di- 
realy, if not exclusively. Governmental units on 
aging at the State and local levels were heavily 
represented, as were higher level dpartments, 
chief executive officers, and legislative bodies with 
broad responsibilities for local and State programs 
in aging. Other prominent participants in the 
Section's work included leaders of national. State, 
and community voluntary organizations, many of 
them fron. aged membership groups. Serving 
also as Delegates were business and labbr officials, 
educators, lawyers, and physicians. 

In formulating a total of 12 policy recom- 
mendations, the Delegates to the Section on Gov- 
ernment and Nongovernment Organization were 
guided by the preferences expressed by State and 
local White House Conferences on Aging, and 
by the earlier Older American Forms. Discussion 
centered ^n the paramount problems of develop- 
ing and sustaining strong and e£Fective organiza- 
tion for and by the aging. Lacking this support 
structure, policies to meet the needs of the Na- 



tion's older people have little chance of adoption, 
much less implementation. The following set of 
recommendations are direaed toward building the 
organizational base for action, now and over the 
coming decade. 

SECTION REPORT 

Gxhairman Timothy Costello opened tht 
Section meeting. He introduced the officials of 
the Seaion and invited Co-chairman Fred Got- 
ttell to provide the Section Delegates with back- 
ground and orientation for \ their work of the 
ensuing three days. 

Co-Chairman^s Statement 

In this Section we concentrate on means by 
which older people can secure what they need. 
We particularly deal with the kinds of organiza- 
tion that are required, as contrasted with such 
things as changes in the values of individual 
older people. At times it seems as if we are faced 
with tiie same dilemma that confronted a moun- 
taineer who was asked the way to a place on a 
neighboring mountain; after several false surts 
at giving the information, he finally said, "Mister, 
you can't get there from here/' 

The multiplicity of organizations, the differ- 
ences between the constituences they were set up 
to serve, the differences in priority among values 
assigned by different sets of clients, the relative 
power older people have in determining what will 



be done in diflFerent parts of government, and in 
different nongovernmental agendes, make a 
single rational or logical plan seem unattainable. 
Perhaps the best we can do is to arrange things 
so that more of the things that older people want 
can be secured in an order that reflects their own 
priorities than has been possible in the past. 

The effort to do this required that we find out 
something about their needs and their priorities, 
and the way existing organizations work. As a 
writer of the workbook used in this Seaion, I 
had to sample what was going on in all the 
States, at the national level, in county and local 
governments, and among at least the leading 
nongovernmental organizations. I was helped by 
the faa that since the 1961 Conference we have, 
through research and demonstration, been learn- 
ing more and more about the programs and there 
arc now many more knowledgeable people than 
in any previous times. Later, as Chairman of the 
Technical Committee, I was also niade aware of 
the fact that both older people and experts are 
far from being in agreement as to what is wanted, 
what is being done, how well it is being done, and 
what changes in organization should be made. It 
is no wonder then that you may find it hard to 
discover clear lines to be recommended on the 
basis of adequate evidence that one rather than 
another cause will serve all older people better. 

In preparing for the Conference, we were try- 
ing to cite for you the evidence that led one 
group to support one kind of organization and 
that which would cause another to take a different 
trad. We want-^d to focus your attention on a 
limited number of issues so that we would be 
able to get some action, rather than make so many 
statements that nobody who was trying to help 
older people could find out what they most 
wanted Because we linrited the topics we pre- 
sented to you, some people suspeaed that by 
pointing to these proposals we were also trying 
to prevent discussion of, or resolutions on, a num- 
ber of other topics of greater interest to them. 
This is not so. In the subsections it will be possible 
for any of you to propose new topics. Dr. Cbs- 
tello has discussed the rules under which we will 
operate. I am sure you will agree that diey give 
ample opportunity to anyone who wishes to pro- 



1 3se new policies, and if supported in your sub- 
section and at Seaion levels, these will go into 
the Section report. 

The most important thing to remember is that 
if too many of our proposals conflia with one 
another, or are contradictory to those which will 
be coming out of other Sections, we are not likely 
to be persuasive. What we must do is try ;o find 
the greatest common ground on which we can all 
stand. This may mean that a position held to be 
of very great significance by a particular minority 
will not be supported by enough roles to get into 
the Section report. Those who lose on this issue 
can take satisfaaion in the gains they make on ^ 
others. 

Organization is a difficult subject to deal with. 
Those who think of it in terms of structure put 
great emphasis on locating an agency that deals 
with their concerns high up in the hierarchy of 
authority. Another point of view holds that it is 
ix>litical "clout*' riiat gives power to aiiy agency. 
So if somebody in office doesn't have a strong 
political support in our society at large he can't 
get much done, no matter where he is located 
on a chart, or what ritle he is given. Some of the 
matters you will have to decide on relate to these 
two somewhat different ideas about what makes 
an organization work. 

Most of the organizations that deal with the 
problems of oMer people were developed to deal 
with problems that the aging share with other 
age groups. So, for example, health organizations 
are built up around the means to prevent or cure 
disease. Similarly, much public housing was 
developed for low income people, without refer- 
ence to whether they are young or old. Organi- 
zations were not created so that one agency would 
deal with the health of older people, housing 
for older people, transportation for older people, 
and all other concerns of older people. The struc- 
ture of government in Washington became what 
it is under the influence of these "funcnonal" 
organizations. Here we must decide whether to 
devise means to increase emphasis on the needs 
of older people in each of these organizations, 
or try to create a special structure to coordinate 
work for the aging independently of the existing 
departments, divisions or offices. 
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WJiile we are doing thfc" in our Section, it 
wilirundoiibtedly be: true t^^^ other Sedions of 
Ae Cbnference, de^ng with substantive needs,, 
will also be lecommending changes that they 
think repibsent die best v^ys-^to solve Ae^prbj^ 
lems^ they ite dealing with; So if you decide 
on one approach, you "are likely to be^^ supported 
!)y diose who want ''funcriohal" autonoiny, a^^ 
wU be opposed by these groups if you ^ to 
'control all}^hrices for the^aging in a single: de- 
paitme^^^ The conflict will 4how up iwt oiily in 
the reports of die \|5TiiteiHou^ 
also at hdirinj^ befpr^^^ and in State 

and local ^yenuiieht. Th^ are die kmds of 
cpnsidefaidons we to^^t jrou to diid^ 



• In the first 

divided over dwe degrec^^^t^^ whi^ okfer people 
should demahd 

cafe pf dieir interests widiin^ g^ 
Ev^rydung: dia^^^ learned from saddles for Ae 
workbook, ftpm rMcrions of the:T^^ 
mittees and from (immunity a^^ Conferr 
ences, supported a^ost unaiump^ the ;idea 
tfat die ri^ has come for Xjoyerninent to supr 
ply leadeBIup:^^^ aJvoqwy of die interests of 
the aginlf; Thfe is a ppsidpn you may wish to sup- 
port or '^ -question, ^t die decision as to how 
smiigly^gpvernmra^^ is to advocate dhf^ elderiys 
coiiceiSS wiU^^ have a bearing on all of the sub^- 
queiit decisions that you make. 

There is a ^eral issue facings the country 
a§ to whedier are to continue to centralize 
decisioii-making in Washington, with a conse- 
quent incr^se in the power of the pcntraJ-j^^ 
ment te distribute die and pAer re»3u^^ 

of theVNatioh. Qne aspect of this is die way 
sehrice for older people is to be prbyided. Shall 
there be ah increase in the power and funcdohs 
of, say,. Ae Socid Security sptem, whldi is run 
a^iost .without reference; to State or Ibqd govern- 
ment or:nongbvermnehtal agencies? Or, on Ae 
oAer hand, should Aere be ^*devolution" with 
many more resources being placed Jn Ae hands 
of prganizations that can immerliately get feed- 
back which shows Aem wiiidi are and which 
are not successhil prbgracos? 

In Ae research I did, I found very widespread 



approval, of Tide III programs which are run 
by State aj^iicies, Apugh Aere was a great deal 
of complaint, tro. You will again, ne^^ to rerog- 
hize Aarmsmy oAer Se^ons of die Cbnferehce 
will be makihg recbmmeikla^^ on dus issue, 
and in Ae post-Conferenc^ era you will have to 
take their support or antagpn^m tO/ybur ix)sidon 
•into account - 

Perhaps. 1 have said enou^ about Ac; com- 
plexity of Ae probleim we face. -^^^^^ 
genius of Ae American system that it has byer- 
cbme.almc^t impossible odds. In spite otAe lack 
of a map br blu^pnn^^ I am sure/that you will 
help fiW a way ro get from where we are to 
where we want te 



The 1971 WWte^^I^^ Agmg 
has ^li divided intp 14 Sections, 95 Suhsecdoni^ 
and several Spraal Concerns S^ all con- 
sidenng a staggering; 

of pur Nadon's older pppulatibn. Wlutteve^ 
decisions, recomm^cbdb^ and/or prbpo^, 
Aey uldmately must became Ae conc^ atkl 
responsibili^ bf the Secdoh on 
Nongbverament Qfgan^ ^ey are to be 

implemented. , — ■ — 

This- Seoioii .recognizes diat Ae probleim of 
Ae aging are statewide arid nadoiiwide; Aey 

. require multiple solutions; th^ must first have 
local idendfiqidoh; Aey caniipt will not be 

' md suG^fully^^w^ die ihvblVement bf-all 
goyemment and npngoyernihent agendes cbh- 
ceraed wiA Ae aging; Aey deinand a cbbperadve, 
correlated appn)adi whi A octmds needed services 
tb all older persons; and Aey must be underwrit- 
ten beyotnl speeches, prbposah and lajirs, by com- 
mitments biP manpQ^ and suffident funds. 

FurAer, this Sectipn recognize diat boA gov- 
' ernmental and riohgbveniihental agendes must 
ad as advbcates for Ae eMi^ly and held ac- 
countable both for what Aey dp and for what 
Aey do not do, to advance Ae interest of older 
people. 

Whatever organizadonal patterns are estab- 
lished and/or modified must now include focal 
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points of authority and responsibility at j^ch level 
of government 

Finally, this Seaipn introduces its own pro- 
posals with the recognition that society has grown 
so increasingly complex and interdependent no 
individual person and lio individual agency can 
provide for the needs of people through inde- 
pendent efforts. The time has come to develop,, 
support, and enhance an improved znd strength- 
ened moving brganizationar force which- will lead 
{to strong reforim and action '^whereby every 
older person in bur l^d shall be privileged to 
live out his life in decency and^ wititi a sense 
of personal wordi. 

Recommenclatioits 

REGOMMEP^ I 

Advocacy by Public and VqluntaryiAgefu;i^^ 

Public agencies should be empowered, and volun- 
tary agencies encouraged, to undertake ahd/br 
pursue more vigorously the advp^cy of older 
pe6ple*sl interests, drawing iriore fully iipoh direct 
communication with, and participation by, the 
elderly and/or their orgahi^tions and the general 
public. 

REGOMMENDATION 11 
Government OrganiTUttion for Aging 

At all levels of government, a central office on 
aging should be csttJblished in the Office of the 
Chief Executive, widi responsibility^ for coordi- 
nating all programs and aaivities dealing with 
the aging, fostering coordination between govern- 
menmr and nongovernmental programs direaly 
and indirectiy engaged in the provisibn or services,, 
arid ipor planning, mbriitoring and evaluating serv- 
ices and programs. Each operating department 
should establish the post of Assistant Secretary, 
for Aging with responsibility for maximizing the 
department's impact in relation to the needs of 
the older person. A coordinating, council should 
be established in each central bffice of aging to 
be chaired by die direaor of the office, and should 
include the several department assistants on aging. 

At the Federal level, this central office should be 
implemented with the authority and funding 



levels and full-time staS needed to formuiacc 
and adininister pblicy^ arid:should' be assisted by 
an advisory council, and should be reqiured to 
make an accurate and comprehensive annual re- 
port on i§ progre^ in resolvmg pioblems and 
meetirig goals. This White House level office 
should have enough prestige and resources to as- 
sure that it will encourage the development of 
parallel units at the State suid community levels. 

RECOMNflENDATION HI 
Iht/ngomTtfnmUil Relaiip 

Rdaribhships between a^^ 
public agencies should^^ chmc^riz^ by/mutu^^^ 
adjustments and:iCpoperadon:atza governmental; 
.levels and: by diirsile jbint agreements of rc- 
sppnsjbility. for res^ cpmprehensiyerpjai^ 
•and provision of services and :fa^ 

based on and :dire^^^ rcq>onsive to older 
Americans* bpiniom and dew^ 
levels. 

REGQMMErflDATION IV 
Gmrnmentdl FtiMing and Standard Setting 

Governihental responsibility, paraq^ for pro- 
viding ftinds arid esmblishing steridaSds, must be 
emphasized if die riecessary' faciliries and services 
are tb be made available to older people; The 
delivery of services should make ««iaximum use 
of voluntary and private br^^nizadoris which can 
meet the standards established by government in 
consultation with consumers and the providers of 
service. 

RECOMMENDATION V 
Coordination and Support Policies 

Overall agency activities in aging should be 
planned and organized to provide coordination 
and support in both vertiod and horizontal di- 
mensions. Local agencies should participate in the 
formulatibn of State plans; State agencies should 
participate in the formulation of compriehensive 
plans and national policies. Such interrelatedness 
should include gbvernmental and nongovern- 
mental organizations, private and voluntaty a^n- 
cies, and representatives of the elderly. 
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RECOM\ffilNroATO VI 
Private arid Voluntary Ejfom 

Government at all levels should encourage anff 
foster the participation of private enterprise arid= 
ybluntarjr orgahizadons, including those whose 
membership is drawn froni amchg^ die elderly. 
Such efforts to nieet the neexk of older 
should include : pilot research and demonstratidn 
projects, direct service programs, sel^^^ 
grams, informational^ ^ucatiphal and referral 
services, plarinirig and tnu^^ 

RECOMMEND 
Etitithiftenhtq'Serv 

B^ic facilities and; sehriceis should '^1^ 
rights ro.whidi:aj[l older people are e^ and 
the oppoituhjty to shwe fadlities^and serv- 
ices ought to be available ftp/.aU older ' 
while Aeadver»ly;ctf ihusttbe entitled 

to special^corisideration. 

RECOlVlMpENpATION VIII 
Rights of Older People 

All eflforts: to meet the heeds of older p^ple, 
whether.by governmenm^ 
agencies, should be consistent with: K 
Amendment ifreedoms of association and ^presr 
siori; (b) the right to participate in gov 
sponsored prograuns free frdin religious, racial, 
ethnic and: age discrimination; (c) protection 
of one's person and property, partidilafly in in- 
stitutional- seuings. 

REGpWgVfENDATION IX 
AceoHntdbility for Policies on Aging 

The integration of governmental activities in the 
field of aging should be improved by the Federal 
agencies, showing greater appreciation of the fact 
that the principle of accountability applies from 
the FederaKto the State levels as well as froni the 
States to the Federal adminisratidn. Federal ac- 
countability to the States should provide sufficient 
lead time when FederaKpblicy and administrative 
changes are to be announced, as well as prior 
consultation regarding changes in appropriations. 
Federal agencies also should improve their com- 



municandn:witlr State r4ini^^ on aging td ^prdvide 
advance clearance of direct Federal grants.^ to 
individuals, organizat agencies. 

REGOMMENDATib^^^ X 
US^Ifoiise.d^^ 

SpeciaTCommittee on Aging 

A^^special cpmminee oiv the aging Jhduld be cs- 
taBlished in the United State^^^ Hduse of Repf> 
sentatives, iuhctidning in i comparable :foie to 
that of the United StaoK &nate Special C<Mh- 
niittee.on Aging.; 

Rf epWOM^^ XI 
R^rikringN^ . 

National pfipritie^ imust be ^rwrdered so .as to 
alldcate. a, greater share of our^Naridn's resources 
to meet.the. n(ccds of ^its older citizens. 

REGpA^^ 
PoH-Cpnfefemje Aaian 

Means should^be fou^ a continuing ''Con- 
ference** on Ae agin^^ td aid in the followrup of 
the recdmniehdatidns pL this White Hduse Gon- 
fefehce dri Agiiig, whiA also wduld e^^ bfe- 
ydnd the announced foUpw^up yea^^ 1972 and 
even until the he^fr White IIoiise Gd on 
Aging. 
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totahof 164 Deieg^^ was named to 
the Section on ^Planning; InformaH^^ 
available:fr^ nomihatipn. forms 

(hdicatef t^^^ some 1 5 percent were 
retired, and 11 plerceht were 
racial: groups. 



The particijpariK.tin die Planhiiig Section repre- 
sented ,^ wide ran^e of profe^^^^^ 
occupations. Appfbximate 
gates had^^^p^^^ commonly assbciated With, 
the field of planm^^^ them were memr 

^^ers of community and State^^lahhihg;^^^^ 
special istsriii program develbpmerit;ah^ cobrdiha- 
tioh, cjirectbrs. of areawide. p^lahhin^ pfb^faffis, 
financial planners, persbn employed in/the area 
of community services ahd^researdhi deveto^ 
consultants, ahd^profeswrs of j^^^^^ cbmmtihity 
affairs,:ahd social welfare, Because bf its ^chnical 
khbwledge and; expcfrience, this group was Wdl 
prepared tb guide disaissibnnoward the deve 
nient and fbriiiulatioh bf recpmmehdations tb 
achieve long-range comprehensive planning, in 
'the field of agihg. 

Other participants in the Section Were leaders 
of senior citizen groups, State representatives, 
social workers, attorneys, professors, gerbntolo- 
gists, executives representing State and Ibcaj gov- 
ernmental units, and elderly perspns themselves. 

The Section oh Planning adopted 12 recbm- 
mendatiba?. The recbmmehdatiohs call for action 
which will fpcus^ responsibility for planning at 
all levels of die public and private sectbrs, as 
well as provide for die coordinatioh of planhing 



activities dh ag^^ Emphasis i> placed on the. 
importance bf giving special cpnsid^ the 
problems bf racial and >thnifcm^^ plan- 
nihg prbgranwrahd^fa^^^^^^ 

serve the older population^ Underlyihg^^ these 
^^cbmm^hd^^^^^^ is a strbhgnhsisten^^^^^^ plan- 
ning, undergirdi^^b^^^ 

prbfessibhar train^^^ prpgrams;i is a VitaP im^ 
meht for making: the ^^k^^ decisions 
that will have 1^ ahd sigriificant benefit for 
^ the Natibn's elderly. 7 

Mahy Americ^^ fpiind their iktef years 

tp;be;a time of new bpporninity,"fulfillment and 
growth. It js the belief of ^ 
that thorough and sound pl^^^ iii aging is 
most ^important ^^j^^ for most 

Americans is to a realiiy. ^ 

Plahhihg in aging :is a process, thrbugh Which 
our society must determine those steps to be taken 
in achieving: the goaif, a^^^ of bbth 

older persons ahd those who will one dj»y be 
- elderly. Plahning^for the future is the r^^ means 
of changing the conditions of bid age fbr the 
better; Plahningcmiist -include both die forniirig 
of gbals.and a weighing bf .the advantages and 
disadvantages of iahy plan of actibn. Good plan- 
ning requires knowledge of he^s, resources and- 
pribrities. Information based on solid research 
is a basic tool in good' plahning. 

Tpb much of our planning for aging has been 
oh a shprt-range basis— going from crisis to 
crisis. Virile some movement toward long-range 
planning has been made by a number bf both 
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governmental and private groupsV many feel that 
short-term^ patchwork planning' has-characterized 
planning efforts. 

Planning, which aims at the long-range needs 
of the elderly arid atteriipts to look into the 
future to anticipate needs which may arise iri 
years to coriie, is needed: Many of the needs 
of our present older citize^^ be>the same as 
the needs of Ameria - who are now young. 
Wheri\they are older, some heads may be differ- 
ent. Great sodal changes, W^^^ years 
to accoriipTish, riiay bi he«edcjd. Iriflatibn; over- 
crowding, population growA,^eri^ 
cerns^: mobility and; growths ^ arid: 
the lessened, ability of ari> :indiyiduar cmzeri to 
plan for the: future makesr:plarinirig: needed^ for 
today, tomorrow, arid^for years (to come.n 

?Planriirig:Jnust riot be cprifii^: wifhfd^^ :It 
must inevei: be used as arivexqise for inaction. 
We must understand that ^ V'adipri rioW:" is ript 
coritrary to the rieed for lorigrrange pjaririirig. 
Instead, the funds spent on gooB plarihirig mean 
that th^ programs which are deyelbptd are m^^^ 
ingiFuli v^ell thoughtout, arid truly effective. More; 
rather than less, time and money riiay l be needed , 

Oiii: Nation is constantly setting goals fofJtself 
in all areas of national concern. In the afield of 
aging, as in other areas of concern; the , jpribrities 
which: we as a Natipn set are most important. 
Indeed, the very place that we give to the^needs 
of our present older citizens will; be the sariie as 
deterriiined by the action we talce now. Planning 
without action would be, -a cruel hoax. Action 
without plannirig would be. an expensive exercise 
inffutiiity. 

^ The following policy prpposals represent the 
feelings and attitudes of Dele^tes represeriting 
all sections of America. Eiderly Americans, plan- 
ners, dtizens involved in both the planning and 
delivery of services^ to the elderly were repre- 
sented in each Section of die Conference. Plan- 
ning to idenrify and state the needs of the elderly, 
planning to develop mediods of meeting those 
needs, planning to find the riiearis to generate 
support and galvanize the Nation tp action- -each 
step of the way needs, clear guideliries. the policy 
proposals herein may assist iri finding our way. 



Rectmtnendations 

RiEGOMMENDATION I ' 
Goyemmenial Planning Aging ' 

To be responsive; plannirig must irivplve inputs 
from riiariy segriierits arid sectw of our society, 
to be: effectiye,^ ihis planriing must be-ipmprc- 
herisive arid coordinated; THhie pla^^ effprts of 
goverrimerit should continue to constitute the 
basic riieansahrough whichvt^^^ Natipn tplahs^ iri 
aging. We inust recoriimend^ Aat goverim 
^all levels be required to provide oppprtunity 
|fpr sigriificant: inyplverijerit of the hpngoyern- 
^"merital sector and consiiriiers in the decision- 
making; piro^ss. 

RECOM^ 

An JE}^iip^ Office on Agifig 

A separate^ entity should- be created witiiri; the 
Executive' Office of ^ ^hrpugh legis- 

lation arid; charg^ with ttie resppnsibili^^ 
cprriprehensive plannirig: arid advocacy in aging. 

this entity should h (e.g., authority, 

furids,istaff) ad^uate to:ri^ diis responsibility, 
the- Administratipri pri ^^^^ 
within the Departriienr b^^^ and 
Welfare, but it should raised to the status of 
an independent ag^cy within die Departrinient, 
reporting direct^^^ to die. Secretary; ^ 

there should; be an in^rdepaitriierital 'comn^ 
with representation at the Secretarial level to be 
chaired by the senibr Federal official on aging. 

RECOIVC^M^ III 
Planriing Units in Aging 

There was recognition of the urgerit need for a 
comriiitment within each State gpvernriient to 
provide comprehensive plannirig iri; aging. 

It js recoriimended that this cbuld best be realized 
by the establishmene of a separate entity dedicated 
to cbmprehensive^planning in aging within each 
State government. 

The leadership planning mechanism at State and 
local levels should, to the extent possible, parallel 
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the, mechanism at the Federal level. Where .ap- 
propriate, such plahhing at the local level should 
be undertaken on a regional, e,g., multi<ounty' 
basis. 

Comprehensive, planning at the local level should 
be encouraged, but the; mechanism left to local 
option. This, effort should embrace a partnership 
between the governmentil and voluntary sectors 
of our society. 

RECOMMEP^DATION^ 

Technical AsHstatke for Non-State Junsdkti^^ 

Adequate technical assistance .and consultation in 
planning fpfe meeting, the needs of the elderly 
shall be provided in territories,^.!^ 
other npn-statjeijurisdicttons 6^^ the United States. 

REGQMNfjBNpAt^^ Y 
(joordinated Qmprebensive P^ 

Plannirig^activities in aging of the three levels of 
government should be each other, and 

planning ar State and local l(eyels^ should receive 
. financial support fronS Ae Federal ^c^^^^ 

In order to insure diat coordinated comprehensive 
planning functions at State and national levels 
are meaningful rand effective,Vpn>riaes and serv- 
ice needs should be identified at the local level. 
Federal funds should be provided for local plan- 
ning in aging and, be channeled through State 
units on agin<r which.in turn .will allocate funds 
to regional arid local planning bodies for this 
purpose. 

Federal agencies should be direaed to assure that 
any Fedcral pjanning grants which have implica- 
tions for human services, whether made to States 
or localities, shall require specific planning for 
the special needs of the aging. During all plan- 
ning stages, the development of die plan shall 
be coordinated with the State agency on aging. 

There should be basic mechanisms established to 



A minority report lygaM upon a vote of 37*52 on this para- 
graph provided for conclusion^ of the paragraph as follows: 
planning agencies at all levels must be responsive to needs 
and priorities identified at the local level. In general. Federal 
funds should be provided tor local planning in aging and 
channeled through State -units on aging, which in turn will 
allocate funds to regional and local planning bodies." 



prpvide . coordination of planning; aaivities in - 
aging at all three levels of government and across 
department lines. These should include regional 
forums organized by die Federal Regional Coun- 
cils, and systematic Federal arid State evaluation 
of planning ^ih agirig. 

In order to allow maximum fleicibiiiiy at the State 
and local levels for innovation, Fiedera) funds in 
the forni of bloc grants without restriction should 
be set aside for iohg-terhi plaririing in agirig. 

Making^S^ 

The plarinirig m^^ Aat have been; devel- 

oped in conimunities .and:^^^ State arid ria- 
tiorial levels should increase, th^^^^^^ to maJce 
multigenerational ptograifis ^d^ s^ more 
resppasiye to die ODricerris of dlderspei^ons arid^ 
more effeaive in me^ In. instances 

in which inultigeneratiofiaijprogra^ and.services 
cannot be riiade responsive enough to meet the 
needs of older persons, riew or expanded pro- 
gr^s planned specially for the elderly should 
be developed. - 

REGOlVtMENDATIpN VII 
Criteria for Planning Staff for Aging 

. Plarining in aging should be basal upon experi- 
ence and expertise of professiorial luid parapro- 
fessiorial persorinei and specialists in aging with 
the total involvement ori an early and continuous 
basis of a majority representation.pf the elderly,- 
including-racialr and eAnic minbrity groups. This 
involvement should be guaranteed in^oll plarit 
ning for the elderly at die Federal, Stjite and' 
local levels. Age alone should not be the ruling 
factor in planning; thus, middle-aged and young 
persons should be included. 

REGOMMENDATION VIII 
Elderly under Revenue Sharing 

The Seaion expressed grave concern about how 
the elderly might fare under revenue sharing 
arrangements. However, if Federal revenue shar- 
ing is enaoed, enabling legislation should provide 
for proteaion of the interests of the elderly^ 
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REGOMAffiNDAtlON IX 
Ferities for Minority Grcups 

Racial and ethnic discrimination and its attendant 
cpnsequenpes have condemned substahtiarnum- 
bew of^mmority elderly to low tevels of income 
and madequate health and housing prbvisidm tiX) 
often, th«e minority .groups of the elderly hav^ 
not had die resources or capadty to stand up for 
their rights, nor have governmental agencies arid 
citizens orgamzatioris. adequately served as adv(^ 
cates for rfiein. Therefor, planning fbr aginc 
must take priority cogniW of. the alx)ve 4^ 
lems and seek to a)rrect and eliminate thert.' 

While we must improve the quality of ;Iife for all 
the ag^,. our top priority inust rgb to those w^^ 
sufter most America must address itseliF first «> 
the needs of the elderly poor. 

RECOMMENDATION X 
R^nnkliiy, Accountability, Risp^ 

If planning is to be more than an exercise in 
rhetoric, it is imperative tfiat there be appropriate 
authority, responsibility and accountabihtyf and 
that there be bridges linking those who plii pro- 
grams, those who administer programs, and the 
consumer. To these ends we recommend that: 
—The Federal planning organization must an- 
nual y review and puWicIy report on its pro- 

—The Federal planning organization shall re- 
view proposed legislation and ek^cutive activi- 

ilfJ^T'.l"-? PO^iWe effects upon the 
status of elderly persons; 

—Administrative agencies, annually evaluate 
and report on the effeaiven«$ of their pro- 
grams; 

—Federal agencies be empowered to ttke steps ' 
to insure that Federal programs adihinisteiid 
at the Stare and local levels are in conformity 
with stated guidelines and objectives of ptl 
grams; / ^ «- 
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7-AII planning should include the use of exist- 
ing private nsources, both proprietary and hon- 
pront. 

RECOMNCENDATION XI 

Panning and the Budgetary Prvcess 

Planning should be Unked to the budget process 
and, therefore, we recommend that a copV of 
the^Ianning and priority strategies for 
ly. be submitted to the elected and executive public 

officials who-have a direct role in the budating 
and appropnarions processw. 

RECOMMENDATION XII 
R^denngNatiotMl Priori 

Ip the filial. analy$is,plannirig in behalf 6f aging 
stems from the basic values of society. thoseS 
ues are traiulated into goals, objectives and priori- 
ti«. ^As planning for aging proceeds, it will be 
nec«sary to address these valu« and priorities. 
In plajrimng the allocation of r«ourc«, we urge 

weaW,. Th«^shpuld be accomplished thriwgh a 
reordering of priorities at all levels to increase 
iumrnS'" ^ resources to meet 

SECTION LEADERSHIP 

The Tcdmical Committee 
for Planning 

Chftirmaii 
Coostiltiiie 

AS^'fieSTr^^*"".'' """^^ ^'vuion on Agin,. 
Members 

^y^'&^^^T'*^ ^'^'^ Sodoku. 

ScT Y^uSS^^S''"'' ^^--^^ Home,. 



90 



ERIC 



Do«al4 Ktat, Quurmio. Depamneoc of Socioto^r ^ 
AQthfOpolotr. Penniyivanta State Uoivenity, Uoivenity Park* 
Penmyivtiiia 

John C McKiofiey, Professor of Socioloiy, Duke University, 
Durham, North Carolina 

Pftttl G. Van Bttskirk, Lecturer and Coordinator, Urban En- 
vironmental Studies PK^ram, Rennselaer Polytechnic Institute, 
Troy, New York 

The Secretariat 

Directs 

Byroo D« Gold, Direaor, Divisio«i of Program and Legis- 
ladve Analysis, Administration on Aging, Social and ' Re- 
habilitation Service, Department of Health, Education, and 
Welfare, Vashingtoo, D. C 

i^niypCTS 

^larott House, Chief, State Agency Operations Branch, 
Older American Services ^Division, Administratioh on Aging, 
Social and Rehabilitation S^ice, Department of . Health, Edu- 
cation, and Wel^,:Washington, D. C 

Maty^ E Lotid, Program Development Specialist, Oftce of 
mhaftment, Oifioe of the Secretary, Department of Health, 
Eduation, and Welfare, Washington, D. C 

lichard L* Schulae, Urban Analysr, Special Research and . 
DemoostratioQ Projecu Division, Public Health Service, De- 
partment of Health, Education, and Welfare, Washington, 
p. C ' 

Cleocuce Tavaoi, tOI<ier Persons Coordinator, Office of Eco- 
nocaic Opportunity, Washington, D C ^ 

Daniel A« Whaleo, Student Assistant, Gerontology Training 
Program, University of Minnesota, Minn^polis, Miiinek>ta^ 

Secdon Officers 

CoNOMiraefi 

Elks S. CobeSf Auistant Professor of Social Administration, 
School of Medicine, Univifsity of Pennsylvania* Philadelphia, 
Ftehfrlnnia, and William L Rutherford 

Conaoliaot 
Eont Ha^ 

Recorder 

Seaoley H. Smsdi« Dean, Fisk University, Nashville, Tennessee 
Aaitaeaot Recorder 

Lsttii Levitt^ Assist2St to the \ss6ciate Regional Comuis* 
sioner for Afing, Social and lu iiabilitation Service, U^. De- 
partment of Hcald), Education, and Welfare, New York, New 
York 

yeoefemeot Oflicer 
Byroo b. Gold 

Subsection Officers 

SisbaecdoQ 1 
ChairfliaQ 

Robert Medina, Executive Direaor, Los Angeles County De- 
pattment of Senior Gtizens Affairs, Los Angeles, California 

Vice rhairman 

^ Elitabedi K* Lincoln, Direaor, State Council on Aging, 
Concord, New Hampshire 

Recorder 

Harold Sdioeidermao* Associate Professor, School of Social 
Work» (Hiio State University, Columbus, Ohio 



SttbMCtioa 2 
Chainnaa 

Bev^y J; Hokomb, Extension Specialist-Gerontology, Agri- 
cultural Extension Service, University of Arkansas, Little Rock, 
Atkaaaas 

Vice ChairMo 

Howard. Bloboiqaisc, Management Service Associates, Inc., 
AustiQ, Texas 

Recorder 

Naduuiiel Broob, Director, Division of Health. Education, 
and Coiwnunity Services, New Detroit, Inc., Detrotr, Michigan 

SttbMCtioa^ 

Chairman 

jM^JV. Robert P^yanc District Judge, Iron Mountain, 

Vice Cbairmno . 
Uoyd R. J^iuon 
Recorder 

Zola A. EmcfCi Professor and Projca Direaor on Aging, 
Grambtiflg Col^pe, Grambting, Louisiana 



ChairajMi. 

Connie Lawa» Acting Proiea Coonlinator, Areawide Model, 
Health, Welfare, Recreation Planning Council, Norfolk, Vir* 
giaa ^ 

Vi6i CbairoMui 

Edwio W.. Murphy, Assistant Editor, Senior Cititens News, 
National Council of Senior Gtiaens, Washington, D. C 

Phij^ IL Numiaeo, State Agency Stall, Michigan Commis* 
sioQ oa.Aiiag, Lansing, Michigan 

Federal Resource Personnel 

Haled T* Borr, Cbnsuhanr, Office of Services to the Aged, 
Departsnent of Human Resources, Washington, D. C 
Sharon L Hoiue 

Ragia A. Kelley, Legislative Reference Analyst, Division of 
PStogram and Legislative Analysis, Administrstion on Aging, 
Socw .aad Rehabtlitatioo Setvice, Department of Health, Edu- 
cation, and. Welfsre, Washington, D. C 
Lawteocc Ixwin^ Cbosultanr, Committee on Aging, Domestic* 
Council, Ofioe of the President, Washington, D. C 
Mary E lord. 

fnakUn D. Mark$» Actministrstive Assistant, Division of 
Administtatioo, Administration on Agiag, Social and Re* 
habilitation Service, Department of Health, Education, and 
Welfare^ Washington^ D. C 

Berbwi E Mbffett, Managm^t Intern, Bureau of Higher 
Educacsoo, (MBce of Education, -Department of Health, Edu- 
cation* and Welfare, Washington, D. C 
Donald P« Reilly, Ddputy Assistant Administrator, Priorivy 
Pfograins, Social and Rehi^ilitatson Service, Deparunen of 
Hcalds, Education, and Welfare, Washington, D. C 

EUubtcb D. Shankle. Secretary, Division of Program and 
Legislative Analysis, Administration on Aging, Social and 
Rehabilitatsoo Service, Department of Health, Education, and 
Welfare. Washington, D. C 
Ridiaind L Sdiulae - 

Eileea Scenaott, Social Science Analyst, Program, Statistics, 
and Data Sntems. National Center for Social Statistics, De- 
guttMAt of Health, Education, and Welfare, Washington, 

Daiiiel A.*wiialea 



91 



H$-2n O • 73 . 7 




ERIC 



SECTION ON 
RESEARCH AND DEMONSTRATION 



nsrfROppGTION; 

CnfKJj: ging: '^.pnp Clique^ 
Hm^YI every i(idiyid^ 
E^I 8 the face of all ct&(^^ 
S^^^ live as long.asj^> 
In view , of this universali^^^^ aging process 
arid the certainty of its eyditual outcome, it :is sur- 
prising that a major research effort to ferret but its 
nat&re ah^ personal and societaL consequences 
has not been made a hatiohal priori^. Instead, 
Federal support for research on aging has been 
relarively^^minimal in comparison to that provided 
ipr conditions to which only a limited segment 
of the pojpulati^ will succumb. Most of the funds 
have jQh allotted to medical and health-related 
studies, while support for the social-tehavioral and 
biological components of aging has been very 
minimar indeed. Under these circumstances, re- 
search: scientists haye not generally elected to 
invest their time and slcilk in investigations re- 
lated to aging. 

. It is knowledge of these facts which is reflected 
in die eight recommendations formulated by the 
Section on. Research. Among the 93 Delegates 
named to the Section were representatives*' of the 
several gerontological research center and indi- 
vidual investigators from faculties of universities 
and independent research organizations. Thus, the 
Section participants were well qualified for formu- 
lating a set of consistent research policies which, 
:if adequately funded, w6u}d significantly increase 
our knowledge and control of die aging process, 
and at the same time could guide social action to 



insure the presemtioh^ of , a meaning^ way of 
life, tiiroughoiit old ag?e. 

$ECri0M REPORT 
Pfeaflnbfe . 

To rape ^ith Ae problems of older persons . 
we must understand the nature^of ^ the difiEculties 
they face, as well as the nature of jthe aging process 
in its vanQus biologicd and s^ 
mehsions. Research, demonstration^ and evalua- 
tion are basic tools by whidi a society produces 
die knowl^ge it.requir^ to deal with the prob- 
lems of itS rpedple and to improve die quality of 
individual life. 

Industry has long recognjau^d the importance 
of research ?nd has typically ^locs^ from two 
to ten i^rcent of its indusorial operating tiudgets 
to research and' development. In governmental 
programs, just indust^, rcsseaurch is requ^^ 
to achieve accouhoibiUtyy cbstreffici 
and utilization control. To adiieve diese objec- 
tives, substantial research is necessaiy, in aging 
as in other areas,.yet government research in the 
aging area remains at an itnpoverished level. 

The principal reasons for this critical state of 
affairs appear to be: 

-A long history of governmental and so- 
cietal neglea of its responsibility toward the 
elderly. 

^An inadequate level of funding for im- 
mediate and long-range programs to improve 
the quality of life for older Americans. 
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-An inadequate administrative structure to 

advocate, coordinate, implement, and admin- 
ister research programs inyolving aging and 
the aged. 

Recognizing this past neglect and urgent cur- 
rent needs, we affirm that the time has come to 
accelerate research efforts aimed at understand- 
ing the basic process of aging and .all^vkting 
the suffering of thoise who encounter difficulty 
in adapting to diis phase of life. For the above 
reasons, the total Federal research and dention- 
stration expenditure oh problems of .die; agihg 
must be increased. JLesearch and demonstration 
serve a pivotal role, and we adyoqite a greatly 
expanded' fimdingt^ Eqi^IIy; 
imporantlis Aedevdopmcmt of an 
grated, cdhsistentJ^indin st»tegy^hich^w^ 
mit the^prpblemS/^ofVag^^^ in a; 

balanced and coprdMated 'maimer encompassing 
both die biomediail:aiid:sodal>&^ 
We caimot separate the imprdyemi^t of the qual- 
ity of life from the understand^g of die bio- 
medical sukI socisd-bdiayioral origins of aging ahd 
the aging process. In addition, there/must be pro^ 
visirioh for theoredcal research which will pre^ 
pare lis for aging in the future. 

Research and demonstradon on problems pf 
the ag^ must take into account die faa dwt 
significant differences in aging processes exist 
widiih an individual, between ihdiyiduals of die 
same age, and between various aged grout^. We 
should give special consideradoh to Bie uiiniet 
needs of older Amerioms who belong to minority 
groups and those with spedal problems, e.g., the 
imp5yerished, the rural, dhe isolated^ and die 
mentally ill. Retired tedinical and scientific per- 
sonnel should be udlKzed in research. While 
women are hot a numerical' minority, diey are 
underrepresented in high-level rese^ch and aca- 
demic positions and should be given representa- 
tion at decision-maldi^ levels in research and 
demonstration. 

In an effort to give greater visibility, impaa, 
and opportum'ty for practical implementation of 
these research principles, the Delegates to the 
White House Conference on Aging Section on 
Researdi and Demonstration recommend the fol- 
lowing policy proposals. 



Recommendations 

RECO]VCV[ENDATION I 

A National Institute of Gerontology 

It is recommended that a National Institute of 
Gerontology be established immediately to sup- 
port and condua research and training in the 
bipmedical and sodal-behavi^^ aspects of aging. 
The Institute should include study sections with 
equitable represehtatipn of die various areas in- 
volved in aging^research and training. 

REGOMMENDATION U 
Exeaitive Offiu oH Aging 

It is recohui&iided diar President propose 
and ^^at die Cbngtesss- create a p^ition: withih 
the ;Kecutiye.Bnm widi MSqeht^s^^ 
authority^ der^dop and c^ at all levels 

of die government^ programs for die aged, in- 
cluding r^earch ahd deihonstnition prognuns, and 
to oversee dieir translation into action. 

RECOMME ND ATION HI 

Federal Funding of Research and Training 

It is. recommended that a major increase in Fed- 
eral funds for research, research trainiiig, and 
dempnstration be appropriated and allocated. Ap- 
propriation of gehend for programs in 
the interests of older pehons slK>uId cohoin addi- 
tional funds amounting in die average to no less 
than 3.5 percent of such expeiiditures, these ad-, 
ditiohal fands to be allocated for resw^ch, dem- 
onstration, and evaliiatioh. Federal support of 
research and training in separate departments or 
schools within uiiiversities and separate research 
agencies should be continued ahd multidiscipli- 
nary ahd multi-institutional programs should be 
fostered. 

RECOMMENDATION IV 

Funding Minority Research and Training 

?t is recomihendcd diat funds for research, train- 
ing for research, and demonstrations, should be 
allocated in die aggregate in such a manner diat 
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the above activities (Recommendation UI) rele- 
vant to aging and the ajsed in racial and ethnic 
minority groups, be funded in an amount not less 
than their proportion of the total ^population. At- 
tention should be given to the tecruitmeiit a^d 
training of minority group. students to/become 
coinpetent researchers in gerontology. Minori^ 
groups would include but not be limited to the 
following: Blacks, Spanish-language Americans, 
American Indians, and Asian-Americans. 

RECOMMENDATION V 
Recmittnent mid Training of Women 

High priority should be ^ven to the recruitment 
and training of capable women and die represen- 
tation of suc^ women in Ixxlies which have 
Tesponsjbility for allocadph of araini^g and :re- 
search funds;. 

RECOMMENDATION VI 
Clearingboiise for Research Findings 

The Administradbn on Aging, or other appro- 
priate clearinghouse, should be cfaar^ with and 
allocated adequate r^urqes for collecting and 
disseminadng current research findings in the 
field of the aging and for making diese findings 
relevant and available to praaidpners. 

RECOMMENDATION VU 
Prompt Allocation of 
Appropriated Federal Funds 

Appropriated Federal research, demonstradon, 
and training funds should be apportioned and 
allocated promptly; and programs for which such 
funds are appropriated, whether intramural or 
extramural, should be implemented with adequate 
staff without delay. 

RECOMMENDATION VIII 
Federally-Funded Demonstrations 

More adequate procedures should be developed 
within the Federal Government to assure the 
continued operation and funding of those Federal- 
ly funded demonstration projects which have 
been proven successful after evaluation. 
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SECTION ON 
TRAINING 



INTRODUCTION 

njS'Sn Sectipn on Traming was concerned 
p5 Ml P^^^^^^ personnel to 

work in semce,-resiearch^.and^^^ 
IH)siri6ns in the^ fe^ of aging; It was 
not concerned with the educatioh older people 
themselves except as^ they are included^ among 
those preparing fpr work in aging. 

The Delegates to the Section on Training were 
well aware that if the policies and programs be- 
ing proposed by the other Conference Sections 
were to be irhplemented, there would be necid for 
the immediate recruitment and training of new 
personnel at all levels. And, coricbmitantly, there 
would be required a significant increase in the 
number of educational institutions offering train- 
ing in aging. Discussion of the Section, therefore, 
focused on how best to bring about the necessary 
expansions in manpower and in training oppor- 
tunities in aging and related fields. 

Although the Delegates named to the Train- 
ing Seaion numbered only 111, they included 
representatives of practically all the country's 
major research and training centers in aging. 
These educators, together with the practitioners 
serving the older population, constituted a group 
that was well qualified to delineate policies re- 
quired to meet urgent manpower needs, including 
the inservice training of persons already employed 
in the field of aging. 

The Section on Training adopted 12 recom- 
mendations, but almost all the other Conference 
Sections and the Special Concerns Sessions also 



gave attention to the manppwer shortages and 
outlined policies and strategies for: increasing . ^ 
number and range of ' tmihihg oppprtu 
- aging. Special.empha^ was^ placed' on the par- 
ticular need for training muior^ jpersohnel to 
serve the elderly of their own racial or edinic 
groups. 

SECTION REPORT 

The Section was called to order by Co<hairman 
Hirmah J; Friedsam who introduced tfie Section 
leaders. He then, called upon Co-chairman Dr. 
George Reader to provide background for the 
work of the Delegates over the ensuing three day 
period. 

Dr. Reader reviewied the basic characteristics 
of the older segment of the. population and point- 
ed out the implications of aging in America.^ He 
stressed the fact that if such a large population 
group is to be well served, it is necessary to train 
a large cadre of technicians and professional work- 
ers to plan, research and provide the assistance 
needed. The rapidly expanding social concern 
for older people, and increased Federal, State and 
local support of programs to save diem, is result- 
ing in a manpower shortage which promisee to 
be of crisis proportions. For this reason. Dr. 
Reader emphasized the particular opportunity the 
Delegates in the Training Section hald to propose 
policies designed to help overc9me the manpower 
shortages. 

^ See Reader, George G. Implications of Aging in America, 
Medical News Service: Geriatrics, 1971. 
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Preamble 

Older persons continue to increase in numbers. 
Their needs have not been met because we have 
failed to act. TKere is, therefore, an immediate 
urgency to deal with these matters. The resolution 
of these significant human problems requires a 
large cadre of personnel trained in and committed 
to the field of aging. What is necessary is the 
development of innovative and creative programs 
to provide training for the total range of occupa- 
tions providing services to older persons, and 
specifically for professional and scholarly pro- 
grams preparing people to work in the field of 
aging. As new service delivery systenis are de- 
veloped, hew modes of training and new types of 
pe^repiinel will be required. 

In considering the training requirements for 
service to thcf ofder population, we aie still mihdr 
ftil oif die fact that adequate income maintenance 
and suflicient health care are basic necessities. 
There is a need for a minimum income level 
which will lift all older people out .of poverty. 
Furthermore, we are also convinced there is pres- 
ent urgent and massive need for expansion of 
programs which will provide employment oppor- 
tunities for the elderly in construaive aaivities. 

At present there is little training and education 
in the field of aging. During the 1970*s the tesk 
facing those who are responsible for training is 
one of substantially increasing the amount of 
training available. While there has been some 
progress and there are high quality programs in 
a few locations, most States, do hot have any 
appreciable amount oiF training of any type re- 
lated to problems of aging. 

The need for training exists at diflFerent levels 
for many types of persons and for many types of 
subject matter. Retired persons, mature adults, 
students making career choices, volunteers, and 
members of minority groups must be recruited 
to work in aging and trained for this work. The 
decade of the 1970*s is the decade in which major 
plans for training must be put into effea. Alterna- 
tives must be evaluated so that the following 
decades will be marked by a notably higher level 
of training and consequent improvement of pro- 
grams for the aged. 



Crucial to the national effort to provide training 
at all levels is the development and implemehta-^ 
tion of programs to train the trainers. Research 
now provides a base of understanding and learn- 
ing which makes it possible to develop meaning- 
ful, specifically designed programs for further 
training in aging. 

The following are the recommendations and 
policy proposals emanating from the Section on 
Training of the 1971 White House Conference 
on Aging. 

Recommendations 

RECOMMENDAtlOiV I 

Level of Funding of Training Programs 

A fully developed training policy must focus oh. 
both the immediate rideds of the present ag^ 
population and t^^^ of the aging, 

through inriovation of far reaching policies and 
programs. To accomplish the training of needed 
personnel, the present levels of funding in all 
government agencies concerned with aging must 
be substantially increased imniediately in order 
to increase the supply of all types of manpower: 
technicians, paraprofessionals, professionals, plan- 
ners, researchers, teachers and volunteers. Train- 
ing must be conduaed in appropriate settings both 
within and outside of educational institutions. 

RECOMMENDATION II 
New Federal Agency for Aging. 

Given that training in aging is lagging seriously 
behind the proven need, there is consensus that 
responsibility for the development of a vigorous 
national plan and continuing monitoring of train- 
ing of manpower in aging should be lodged in 
a new Federal agency for aging adequately fi. 
nanced and with the power to coordinate Fed- 
erally supported training programs in aging.* 

RECOMMENDATION III 
Planning Bodies for the New Ageney v 

In discharging its responsibilities, the new Federal* 

^Minority Position: One third of those voting believed th«t 
theie should be a single but not neccsstrily new Federtl 
agency for agmg. 
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agenqr should include representatives of training 
organizations, private .non-profit foundations, 
scientific and professional organizations, organi- 
zations of older retired persons, and qdier con- 
cerned groups in all planning bodies which for- 
mulate policies on training'. 

RECOMMENDATION IV 
Training Centers in Aging 

Multidisciplinary research and training centers of 
excellence in gerontology with a relationship to 
service-delivery systems should be dcvelopLd, and 
■reajarch and training should be fostered in a wide 
range of colleges; universities and other institu- ' 
tions. Innovative and experinieritai efforts an 
training must be encouraged: %ich center; should 
develop a network of effective relationships ^ 
other educational and^ semce agencies tordissemi- 
riate information and promote implementation of 
activities in aging; 

RECOMlVnENDATION V 

Support for Manpower Training in Aging 

In addition to increased Federal support for 
training programs in aging there should be an 
acceleration of support for training in aging from 
State appropriations, foundation grants, private 
donations, and regular agency budgets. AH service 
programs for older people should contain ear- 
maikcd funds for the training of personnel. 
<> 

RECOMMENDATION VI 
Recruitment for Training in Aging 

Funds for recruitment and support of personnel 
to be trained in aging should be allocated without 
priority based on sex or age. Special inducements 
— traineeships, scholarships, tuition grants, loans 
— should be offered in order to recruit personnel 
(particularly those from ethnic and minority 
groups) into careers in aging. 

RECOMMENDATION VII 
Funding Training for Minorities 

Because of the needs and problems that exist ■ 
among the aging of the economically and socially 



disadvantaged, funds should be earmarked at all 
levels of training and research for Blacks, Chica- 
nbs, Puerto Ricans, Asians, Indians, and other 
disadvantaged groups. All training programs 
funded on Federal, State and commuiiity levels 
should aaively recruit faculty and trainees from 
these groups. 

RECOMMENDATION VIII 
Curricula in Aging 

In order to develpp adequately trained persons in 
health, allied health, and.other professional fields 
such as law, architecture, social work, etc., sub^ 
jea matter on aging must be inserted into pre- 
service arid inseryice curricjila of professional; 
khoois inimediateiy. In addition, eniphasis.should 
be placed on Ae development of c^ col- 
lege level certificssite arid degree programs arid 
programs in vocational and technical institutes 
as well as other local pr6grams)for personnel who 
deliver services to the older population. Teacher 
training programs should include positive concepts 
regarding the aging process and the older person 
for incorpk>ration into elementary and secondary 
school curricula. 

RECOMMENDATION IX 
A National Institute of Gerontology 

We urge the creation of an adequately funded Na- 
tional Institute of Gerontology- for training and 
research. A substantial portion of the funds allo- 
cated to it should be earriiarked for training. 

RECOMMENDATION X 
A National Data Bank 

A national data bank and retrieval system similiar 
to, or parallel with, the education research in- 
formation center (ERIC) should be established 
to convert, translate, interpret, and niake available 
all research knowledge and curriculum materials 
in aging to all training and research and demon- 
stration programs. 

RECOMMENDATION XI 
Determining Manpotver Need 

Recruitment and training will be to no avail if 



99 



there . is no corresponding increase in services. 
Therefore, recruiting should be related to useful 
job opportunities. Financial support for new serv- 
ice positions should be provided in balance with 
support of training programs.^ 

RECOMMENDATION XII 
Reordering National Priorities 

To insure the dedication of- the^Federal Govern- 
ment and. our country in this period of life as 
opposed to deaths we strongly urge Congress to 
reorder its prbrities. arid divert hinds from the 
military to human needs.* 
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Reports of the 
Special Concerns Sessions on 

HEALTH CARE 




ERJC 



LONG-TERM CARE 
FOR OLDER PEOPLE 



n^VS dequate long-term, cate has become a 
HpSly| pnority need for older people. The de- 
^SyBmand for supportive, preventive, and 
■"^ rehabilitative services has long ex- 
ceeded the ability of the health deliver^ system 
to meet it. At present Icmg-ierm-care facilities 
and services, are in short supply and many are 
of substandard quality. To enopura^ Delegates 
to consider these critical problems and to propose 
policies designed to solve them, a ricijucst was 
made by Che National Association of Jewish 
Homes for the Aged for inclusion of a Special 
Concerns Session on Long«Terffl Gate for Older 
People in the Conference program. 

Joining the National Association of Jewish 
Hom^ for the Aged as piembcrs of the planning 
committee were representatwes of the American 
Association of Homes for the Aged, American 
Association of Retired Persons-National Retired 
Teachers Association, Amerian .Lutheran Church, 
American Medical Association, American Nursing 
Home Association, Evangelical Lutheran Good 
Samaritan Society, National Conference of Cath- 
olic Charities, National Council of Health Care 
Services, National Council of Senior Citizens, 
Presbyterian Church of the United States, and the 
United Methodist Church.* 

The planning committee was assisted by sev- 
eral Federal agencies within the E>epartments of 
Health, Education, and Welfare, and Housing 
and Urban Development. 

The Participants 

This Special Concerns Session attracted a sub- 
stantial number of Delegates. More than 450 

* Sec Roster of PUooin^ Cominittee, psgc 109. 



persons preregistered for the Session— making it 
the largest of any of the Conference 17 Special 
Concerns Sessions. Still many other Delegates and 
ob^rvers joined tt)cm during the 4-hour meeting. 
In order to provide for greater involvement ot 
participants in the discussions, the Session was 
subdivided into six relatively small groupings of 
f ronri approximately 60 to 75 persons. 

Participants in the Session included persons re- 
:ponsjble for planning, standard setting, and regu- 
lating various tJTpes of long-term care facilities. In 
addition, there was a large component of Aose 
actively engaged in the delivery of health services 
and others who, because of age, had special in- 
terest in the availability and quality of such services. 

The Program (Set Ptogrgm on mxt pMii) 

To provide Delegates with some background 
of the present situation in long-term care for older 
people, the American Association of Retired Per- 
sons-National Retired Teachers Association put to- 
gether three case histories which dramatized the 
plight of the sick, socially dependent elderly seek- 
ing admission to long-term care facilities. The 
Delegates were also provided with summary sheets 
which briefly outlined present programs — ^particu- 
larly Federal programs— for long-term c^^re facil- 
ities. 

Prior to the Session meeting, die planning 
-committee developed five basic topics to serve 
as an outline for the discussion. TTiis made it 
possible for each of the subgroups to consider 
the same subject areas in developing ^eir rec- 
ommendations. The five topical areas, listed below, 
were designed to include consideration of both in- 
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stttuHonal and non-institutional cace: (1) Scope of 
Benefits, Services, and Facilities, (2) Eligibility, 
(3) Financing, (4) Monitoring and Accountabil- 
ity, and (3) Implications for National Policy and 
Programs, A panel of listeners selected' from both 
the public and private sectors was invited to react 
to the recommendations and to urge their respec- 
tive agencies and organizations to take a lead In 



improving and expanding icMig-term care fadi- 
ities and services for older Americans. 

The Session fcrmuiated 20 recommendations, 
two of which wete defeated but are reported here 
to provide a clear picture of all of the basic ques- 
tions considered by the Delegates to the Special 
Concerns Session on Long-Term Care for Older 
People. 
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of Health, Education, and Welfare, Washington, 



PETER KARPOFF, Consultant; (Health Econom- 
ics), Health Services and Mental Health Adminis- 
tration, Public Health Service, Department of 
Health, Eduation, and Welfare; Rockville, Mary, 
land ' 7 

JACK KLEH, Director pf Professional Services, 
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HOWARD NEWMAN, Commissioner, Medical 
Services Administration, Social arid Rehabilitation 
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Welfare, Washington, D. C 

THOMAS M. TIERNEY. Director, Bureau of 
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AGENDA 

8:00 AJ^ — Inctoductioa 

8:15 AMu -Case Histories 

8:45 A*M. —Perspectives and Ground Rules 

9:00 A^ — Discussioa of Issues and Voting 
11:45 AM. —Summary 
12:00 Noon— Adjournment 
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THE SESSION REPORT 



Preamble 

-ITie Special Session on Long-Term Care for 
Older People is concerned about the develop- 
ment of a National Policy on Long-Term Gire. 
We meet within the context of a growing national 
ihvoivenient in this area^ 

It wai5 only in the 1930's that the Federal Gov- 
ernment became deeply involved in human serv- 
ices. We meet within'the context of disclosures in 
many cities of inadequate nursing home care. We 
are aware of Ralph Nader, Congressman David 
Pryor; arid now the views of Health, Education, 
arid Wdfare Secretary^ 

that the comniitrinent of tibe Admiriistration to 
standards will be matched by a concomi^nt com- 
riiitnient.to adequate funding of long-term care. 

We recognize that longyterm care involves not 
only inpatient care but also services to people in 
their own homes as well. 

Cur- focus should be upon the individual and 
making the right to adequate long-term care a 
reality. 

Recommendations 

1. It is recoxmnended that all long-term institu- 
tional care aspects of the Title XIX (Medicaid) 
program be completely federalized. By federaliza- 
tion is meant funding shall come from Federal 
general tax revenues; that a uniform minimum 
level of benefits be set on a national level; and that 
standards be uniform nationally. 

It is further recommended that payment to in- 
;>titutipnal providers of long-term care be made 
on such basis as to cover tihe cost of providing 
that care, and, in the case of proprietary facilities, 
to -allow a fair return on Investment. Payment to 
facilities is not necessarily to be the same in dol- 
lar amounts, but is to be computed using the 
same formula nationwide. 

2. It is recommended that Medicare-type cost 
reiriibursement be specifically discouraged and 
that prospective rate setting be encouraged with 



proper incentives to encourage the providing of 
good patient care. 

3. It is recommended that the problems and 
feasibility of transferring the long-term institu- 
tional care aspects of the Medicaid program to the 
Medicare program be intensively studied. 

4. It is recommended that the Department of 
Health, Education, and Welfare work to change 
the primary emphasis in nursing home inspections 
from physical plant standards to direct patient 
care. 

5. It is recommended that a national policy on 
long-term care needs must have mecfaanisnis for 
being implemented and financed; that supple- 
mentery resources are needed to be allocated to 
means of financing alternate care; that this is a 
reason for low standards of care in many long- 
term care institutions; that we need a change in 
national priorities to human needs; and that we 
call upon the government to change our national 
priorities, shifting some of our resources from de- 
fense, foreign assistance, and space priorities to 
the needs of our elderly citizens to iriiplement a 
national policy on long-term care. 

6. It is recommended that a Presidential Com- 
mission on Mental Health and Ilkiess of the El- 
derly be established. 

7. It is recommended that any national health 
insurance program which is adopted should meet 
the needs of those who require catastrophic, long- 
term physical and mental health care and social 
services both witfiin and outside of institutions. 

8. It is recommended that, to encourage the 
physician to accept responsibility for the medical 
care of patients in long-term care facilities, the 
coverage limitation of one physician visit per pa- 
tient per month in nursing homes be eliminated 
and that physicians be allowed to see patients as 
often as is deemed necessary by the professional 
staff as the patient's condition warrants. 

It is further recommended that the physician be 
reimbursed at his reasonable establi^ed fee level 
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without reduction for seeing several patients dur- 
ing one visit in extended care, skilled nursing, and 
nursing facilities. 

9. It is recommended that more registered 
nurses be placed in leadership positions in all pro- 
grams involving health care of the elderly at all 
governmental levels. 

10* It is recomr -ided that preventive and 
restorative dental care benefits be made available 
for all persons over age 65, and that those bene- 
fits be fully funded by the Federal Government 
for those who cannot afford to pay for such care. 

IL It is recommended that an appropriate ex* 
pression of appredation be made to Dr. Arthur 
FIcmming, Chairman of the 1971 White House 
G)nferencc oh Agmg, for his efforts in making 
the Special Session on Long-Term Care possible. 

12. It is recommended that the provision of 
care and services for the aged be removed from 
Title XIX (Medicaid) and Title XI, and that all 
health care for the aged be provided under an ex- 
panded Title XVIII (Medicare) program. It is 
furtfier moved that health care be provided to all 
aged as a matter of entitlement; all persons 
should be covered and means tests presently in 
use under Title XIX be abolished.* 

13* It is recommended that the Scaetaiy of 
Health, Education, and Welfare study the feasi- 
bility of health facilities (i.e., hospitals, nursing 
homes, extended care facilities, etc.), including 
long-term care facilities, becoming public utilities 
and that his report be submitted as part of the post- 
White House Conference on Aging report by De- 
cember 31, 1972.* 

14. It is recommended that social services, as 
part of the team approach, arc important to guar- 
antee quality care of the elderly in long-term 
institutional care and should be supported by leg- 
islative action. 

15. A proposed recommendatbn that Federal 
requirements for State participation in Federally 

*Thc Session was divided on this motion because of some 
deep-seated reservations about the suitability of the Medicare 
program as a vehicle for meeting total health care needs for the 
elderly. 

^ The Session was divided on this issue because some Dele- 
gates have serious reservations regarding the concept of making 
health facilities into z public utility. 



supported health care programs include a require- 
ment" that inspectors and surveyors of nursing 
homes hold currently valid licenses as nursing 
home administrators in the States in which they 
work, plus special preparation in inspection of 
long-term care facilities, was defeated. 

16* It is recommended that there should be 
Federal financing available for the construction of 
nursing homes and health facilities. It is further 
suggested that this financing take the form of a 
40- to 50-year loan with a three to five percent 
interest rate or a guaranteed loan system. 

!?• It is recommended that in the interests of 
the patient, standards and guidelines whidi car- 
riers use in making their decisions on coverage 
be readily available to professionals helping to 
effect their care. 

18. A proposed recommendation that the ele- 
ment of profit be eliminated from the care of per- 
sons and that the profit factor be confined to a 
limited return on equity capital, meaning a profit 
in the form of rental of land, buildings, improve- 
ments and furnishings, over and above the actual 
cost of the care and services provided, was 
defeated.' 

19. It is reconmiended that appropriate Fed- 
eral and State regulatory bodies and consumer 
protection agencies be urged to take appropriate 
action to protect the public by curbing the mis- 
leading and exaggerated mass media solicitation 
and advertisement of voluntary health insurance 
programs to. the elderly and the general public. 

20. It was recommended that the Department 
of H^Ith, Education, and Welfare consider the 
feasibility of national certification for consultant 
pharmacist to separate the "paper" consultant 
from the bonafide consultant pharmacist and that 
the Department also explore the possibilities for 
reasonable reimbursement of consultant pharma- 
cists for consulting services. 

minority view holds that the Senator Percy hearings 
highlighted the fact that nursing home patients are not receiv- 
ing quality, comprehensive programs of care. This is most 
significant, in the minority's view; since most nursing home 
patients are public aid recipients. The minority feels that the 
taking of profits from the delivery of care additionally and 
substantially reduces the number of dollars available to provide 
the care needed. 
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Government 

James Biirr, Director, Division of Services to the 
Aging aiid Haridicapp^, Community Services Admin- 
istration;^ Sodal and Rdiabilitation Service, Depart- 
mei^of Health, Education, and Welfare, Washington, 

Msucy Jo Gibson, Program Management Advisor, 
Office of Program Innovation, Medical Services Ad- 
ministration, Sodal and Rehabilitation Service, De- 
partment of Health, Education, and Welfare, Wash- 
ington, D. C. 
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MEOTAL HEALTH CARE 
STRATEGIES AND AGING 



BjB aSTB he Special G)ncems Session on Mental 
rll H^^^ Strategies and Aging 
^31^3^^ requested by the American Psy- 
chiatric Association. Members of var- 
ious other mental health- organizations — the 
American Psychological Association Task Force 
on Aging, Group for the Advancement of Psy- 
chiatry, National Association for Mental Health, 
National Association of Private Psychiatric Hos- 
pitals, National Association of State Mental 
Healtii Program Directors, and the National Com- 
mittee Against Mental Illness — ^participated in 
planning the Session. Assisting the group was the 
National Institute of Mental Health, Health Serv- 
ices and Mental Health Administration, Depart- 
ment of Health, Education, and Welfare.^ 

In view of the general lack of public concern 
and the lack of available information on the care 
of aged mental patients, it was deemed impor- 
tant to give special attention to what strategies 
could be employed to increase public awareness 
of mental disorders experienced by aging per- 
sons; to point out. some of the critical changes in 
life patterns which sometimes lead to functional 
disorders; and to provide an opportunity to rec- 
ommend action which can be taken to expand 
mental health care services for the elderly and to 
realize fully their rehabilitation potential. 

The Participants 

Approximately 242 Delegates preregistered for 
the Special G)ncerns Session on Mental Health 
Care Strategies and Aging. This group was joined 
by other Delegates, observers, and gueits upon 
opening its 4-hour meeting. A large number of 

* Sec Roster of Planning Conimittee, page 113. 



the participants were experts in mental, health 
care, and, therefore, contributed substantially to 
the discussion and formulation of recommenda- 
tions needed to improve the circumstances of el- 
derly mental patients. 

The Program 

In order to provide Delegates with background 
information, each participant in the Session re- 
ceived a copy of Cost and Delivery of Health Serv- 
ices to Older Americans, a report of hearings be- 
fore the Subcommittee on Health of the Elderly of 
the United States Senate Special Committee On 
Aging. 

The Chairman of the Session pointed out to 
the Delegates* some of the various strategies of 
mental health care so that they could consider 
several alternatives while discussing and formu- 
lating recommendations. The Session adopted 16 
recommendations which call for a wide range of 
mental health care services to meet the needs of 
older people. 



1971 WHITE HOUSE CONFERENCn ON AGING 

PROGRAM 
MENTAL HEALTH CARE 
STRATEGIES AND AGING 

Chairman 

ALVIN I. GOLDFARB, Associate Clinical Pro- 
fessor of Psychiatry, Mt. Sinai School of Medicine, 
City University of New York, New York 

8:00 A.M. —Presentation of Mental Health 
Care Strategies by the Chairman 
10:30 A.M. —Resolutions and Voting 
12:00 Noon —Adjournment 
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Introduction 

It is agreed that the aged are a heterogeneous 
group. Large numbers of them need a wide variety 
of comprehensive health care. Mental impairment 
and a wide variety of functional disorders are com- 
mon. Depressive reaction to the changes in role, 
status, appearance, and to decrements of function 
or ill health is prevalent. Consequently, there 
should be recognition of, and response to, the 
elderly person's need for mental health care and 
psychiatric care wherever he may be and whatever 
his age or condition. All institutions, including 
mental hospitals and centers, should have the 
obligation and the facilities to diagnose, treat or 
to safely provide for transfer to a more adequate 
site for care, all applicants for admission in crisis. 

Differences in financing patterns, geography, 
transportation facilities and population distribu- 
tion may make for different patterns of intermedi- 
ate and long-term care in different localities. 
Financial, social, and technical matters should not 
interfere with ease of admission to and discharge 
from inpatient care facilities or return home to 
functional status in the community. Also, readmis- 
sions and transfer to more suitable loci of care 
should be easy and free of financial or legal 
obstructions. 



Recommendations 

L It is recommended that at an early date, 
there be established a Presidential Commission on* 
Mental Ilhess and the Elderly, with responsi- 
bility for implementing recommendations made at 
the White House Conference on Aging. Its mem- 
bers should be appointed by the President, subject 
to the advice and consent of the Congress. 

2. It is recommended that a Center for the 
Mental-Health of the Aged be established within 
the National Institute of Mental Health, with the 
authority and funds for research, training, and 
innovative programs for older people in the com- 
munity and in hospitals. 



3. It is recommended that there be recognition 
and support of each older individual's right to care 
and treatment in any one of the wide range of 
alternative mental health services now existing, or 
those that will be developed. 

4. It is recommended that there be universal 
prepaid, comprehensive health insurance including 
coverage for mental illness and health. 

5. It is recommended that inequities and dis- 
crimination with respect to the financing of mental 
health services should be eliminated from Medi- 
care and Medicaid. There should be prompt elimi- 
nation of deductible and co-insurance features; and 
inclusion of drugs, currently excluded dental care 
and prosthetics under Medicare. 

6. It is recommended that Medicaid funds 
should be properly used as legally prescribed; this 
should be guaranteed by adequate Federal super- 
vision and enforcement 

7. It is recommended that all funds allocated 
by the Congress for research, training and services 
for the elderly should be released and distributed 
promptly both now and in the future, with speedy 
cooperation of the Executive Branch of the gov- 
ernment where required. (See recommendation on 
the appointment of a Presidential Commission.) 

8. It is recommended that efforts should be 
made at Federal, State, and local levels to develop 
options to institutional care. 

9. It is reconunended that adequately staffed 
and programmed comprehensive mental health 
diagnostic and treatment centers be developed in 
neighborhood health centers, community mental 
health centers, hospitals and other appropriate 
local, geographically accessible settings; special 
attention to adequate funding is of prime import- 
ance. 

10. It is recommended that properly staffed 
inpatient or residential facilities with proper pro- 
grams should be available in adequate number; 
all of these should have available methods of 
supervising, caring for, and protecting persons in 
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their own homes for as long a period as medically 
and socially possible for the patient. 

11. It is recommended that more attention be 
given to the development of innovative therapeutic 
services to currently institutionalized older persons, 
and for the future care of persons in need of pro- 
tective environments as inpatients or residents in 
congregate settings. 

12. It is recommended that research monies for 
studies of aging and the elderly, from basic bio- 
logical processes to social and psychological phe- 
nomena, be greatly increased. 

13. It is recommended that all mental health 
programs for the elderly be open to all, without a 
**means test." This mandates adequate fundmg. 

14. It is recommcfnded that there be recognition 
that training and education of the necessary health 



professionals is urgently indicated. Such health 
manpower must be increased in number as well as 
quality. Again, adequate funding is a necessity. 

' 15. We are aware that there is a large body of 
factual and technical data on aging and the practi- 
cal treatment of the disorders in the elderly which 
is not generally available and known. Therefore, 
it is recommended that material describing the 
best comprehensive care methods in a variety of 
settings should be prepared, widely distributed and 
their availability made known. 

16. It is recommended that the proposed Presi- 
dential Commission,, or another appropriate^gov- 
efnment agency, look into the methods of purchase 
and provision of mental health care currently 
undertaken by Federal, State, and local govern- 
ments, in order to advise as to what is most eco- 
nomical and effective. 
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HOMEMAKER-HOME 
HEALTH AIDE SERVICES 



uring the several months preceding the 
1971 White House G)nference on 
Aging, the Federal Government made j 
^ a forceful effort to meet the challenges 
presented by substandard nursing homes. Presi- 
dent Nixon in two major addresses — Qiicago, 
Illinois, on June 25, 1971, and Nashua, New 
Hampshire, on August 6— emphasjzcd his con- 
cern with the level of such care being offered 
the elderly and presented a plan of action for 
the government to pursue. 

This thrust, taken with the attention presently 
being paid to the soaring costs of institutional care 
and proposed alterations in the traditional system 
of health care delivery, has served to strengthen 
interest in developing alternatives to institutional- 
ization. For many older people especially, more 
adequate support services in die home w6uld pre- 
vent, shorten, or postpone hospitalization. For 
most older people, care in the home would repre- 
sent a less traumatic solution to certain of their 
health and social problems. Given the high costs 
of medical care, it would appear to be more eco- 
nomically desirable. And, by allowing more per- 
sons to remain in their own residences, such serv- 
ives could decrease the demands made upon those 
delivering care within institutions, thereby increas- 
ing the responsiveness of institutional care to those 
in greatest need. 

The National G)uncil on Homemaker-Home 
Health Aide Services, in a position paper prepared 
for the Conference, conveyed the importance 
which should be attached to "accelerating and 
strengthening the hitherto sporadic and faltering 
efforts in this country in developing a continuum 
of health and social services to people in their own 
homes." The G)uncil noted diat Medicare pro- 
vides funds for home health care of some older 
people and that homemaker services have been 
mandated for the elderly receiving public assist- 



ance. Yet, it recognized a vast group of aging peo- 
ple living deprived and isolated lives who find 
that the assistance they need to remain independ- 
ent is not available. 

Through- a Special Concerns Session, one addi- 
tional step was to be taken to insure the availa- 
bility of the service as a resource for all elderly 
people who desire to remain in their own homes 
and who could do so, provided they received the 
necessary community assistance. The National 
Council on Homcmaker-Home Health Aide Serv- 
ices was invited to initiate the planning of the 
Session. It sought the assistance of interested na- 
tional, State, and local organizations and agencies. 
The National League for Nursing, the Home- 
maker-Home Health Aide Association of New 
York State, the Visiting Nurse Service of New 
York,' and the Homemaker Services Bureau of 
Greater New Haven, Connecticut, joined with it 
in planning the Session. 

The Department of Health, Education, and 
^Xfelfare, through tfie Social Security Administra- 
tion, the Health Services and Mental Health 
Administration, and the Community Services Ad- 
ministration and the Administration on Aging of 
the Social and Rehabilitation Service, provided 
Federal resource and assistance.^ 

The Participants 

Each Delegate attending the Session did so 
after 2 full days of .discussion within one of the 
14 major Conference Sections. Perhaps indicative 
of the broad interest generated by the topic of in- 
home services and alternatives to institutional care, 
each of the Sections was represented among the 
Homemaker-Home Health Aide Session partici- 
pants. 

^ See Roster of Phnning Committee, page 120. 
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The parricipants in the Session had the opportu- 
nity to shape recommendations directed at devel- 
oping homemaker-home health aide services as a 
resource in every community throughout the Na- 
tion. It is significant, therefore, that among the 
nearly 200 Delegates who had expressed interest 
in attending the Session, over 40 States and Ter- 
ritories were represented. 

Each person present, despite a participant mix 
of age, occupation, income, and residence, realized 
that at some time, he or someone he knows might 
need a homemaker--home healA aide service. 

The Program 

The program was designed to fulfill two pur- 
poses. The first was to make participants aware of 
the present situation—where it is that the pror 
vision of homemaker-home health aide services" 
stands in the spectrum. of health and social care 
available today.^ A second and overriding purpose 
was to direct attention toward realizing Ae poten- 
tial such services hold.* 'This culminated in the 
naming of a drafting committee from among the 
Delegates present and the framing of the Session's 
recommendations. 

In addition to the challenge to action contained 
within the keynote address,* a number of special 
consultants contributed to the substantive discus- 
sion within the Session. There to listen as well as 
to inform, these consultants were drawn from 
among persons actively involved in the develop- 
ment and provision of in-home services. Among 
them were representatives from the Social Security 
Administration and the Social and Rehabilitation 

^ In keeping with the Session's educational purpose. Delegates 
were provided with selected publications on the development of 
honnennaker-honne health aide services. These and other publia- 
tions» at cost» and further information, can be obtained from the 
National Council on Homcmaker-Home Health Aide Services, 
1740 Broadway. New York, New York 10019 

« Proceedings of the White House Conference on Aging 
underscored the many problems of the aging in America today. 
It is perhaps meaningful to note how frequently proposed solu- 
tions to these problems focused bn tl:^ need for the development 
of adequate services to maintain the aging in their own homes. 
The reader is encouraged to refer in the r«>orts of the Sections 
on Physical and MenUl Health, aif<? Facilities. Programs, and 
Services, as well as to those of other Conference Sections and 
special Concerns Sessions, to note the frequency with which 
reference was made to in-home alternatives to inappropriate, 
mstitutional care of the elderly. 

* Excerpts from the Address given by Mrs, Theodore Wedel 
are appended to this report of the Session. 



Service who could speak with firsthand knowledge 
of the approadies the Federal Government has 
taken to provide in-home services. A representative 
from the Department of Labor could discuss the 
unique training and employment opportunities 
offered those who deliver in-home health and 
social services. Persons working to insure the 
availability and adequacy of such services through 
State and local agencies, as well as those repre- 
senting interested national organizations such as 
the American National Red Cross, had the op- 
portunity to contribute their particular insights. 



1971 WHITE HOUSE CONFERENCE ON AGING 

PROGRAM 

HdMEMAKER-HOME HEALTH 
AIDE SERVICES 

Presiding 

ELLEN WINSTON, President, National Council 
for Homcmakcr-Home Health Aide Services. Inc. 



AGENDA 

8:00 AM. —Focus of the Session— 
DR. ELLEN WINSTON 

—Introduction of Special Consul- 
tants 

— Address 

Meeting the Needs of Older Peo- 
ple through Homemaker-Home 
Health Aide Services — MRS. 
THEODORE WEDEL, Associate 
Director, Center for a Voluntary 
Society 

—Discussion of Major Issues— 
"What We Have; What We Need" 

— ^Appointment of a Committee to 
Draft Recommendations 

—Summary of Earlier Discussion 
and Continuation of Discussion 
• with Emphasis on Development 
and Expansion of Services 

— Consideration and Adoption of 
Recommendations 

12:00 Noon — ^Adjournment 
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Introduction 

Homemaker-home health aide service helps 
families to remain together in their own homes 
when a health and/or social problem strikes or to 
return to their homes after specialized care. The 
homemaker-home health aide carries cut as- 
signed tasks in the family's place of residence, 
working under the supervision of the professional 
person who also assesses the need for the service 
and implements the plan of care. 

A national approval system has been developed 
which provides agencies, whether under voluntary, 
government or proprietary auspices, help to assure 
the quality of homemaker-home health aide 
services throughout the country. This program for 
approving agencies will be implemented in 1972. 

Despite the demonstrated need, it is estimated 
that there are only 30,000 homemaker-home 
health aides in the entire United States, serving all 
categories of social and health needs: the ill, aged, 
disabled, children, and others with social and/or 
health problems. At a minimum, homemaker-^ 
home health aide agencies should have available 
300,000 homemaker-home health aides or one 
homemaker-home health aide per every 1,000 
persons in our total population. For older persons; 
the ratio should be approximately one per 100 as 
a minimum. 

Professional personnel is in short supply and it 
is expensive. Paraprofessional or allied profes- 
sional help must be utilized where and when 
appropriate from the standpoint of safe and effec- 
tive care. Homemaker-home health aide service 
is an exemplary utilization of paraprofessional 
personnel. 

To meet established national standards, home- 
maker-home health aides must be carefully 
selected, trained, and supervised, but they do not 
require an extensive educational background and, 
therefore, tfiis vocation is proving to be a realistic 
choice for many educationally disadvantaged but 
capable individuals. Often these are middle-aged 
or older women. The community stands to gain 



doubly from this service as previously unemployed 
individuals become self-sustaining. 

Homemaker-home health aide services provide 
many older persons the choice of maintaining in- 
dependent living. 

Recommendations 

1. Homemaker-home health aide services are 
t>asic to continued independent living for older 
individuals in their own homes or in other places 
of residence considered as home, or the return to 
independent living of a large proportion of older 
people. They must be required in those health and 
welfare programs for older people, with broadened 
definition for greater flexibility and eligibility for 
services, in which the Federal Government partici- 
pates financially. They must be required services 
available throughout each State. These services 
must be well publicized, including frequent use of 
mass media. 

Federal legislation for both health and welfare 
programs should specifically identify and require 
that homemaker-home healtfi aide services are 
available to every community, with appropriations 
of Federal funds making it possible to establish 
them. 

The expansion of these services will require 
additional funds, but it should be recognized that 
they also open up and offer new opportunities for 
employment and careers for many mature women 
and men. 

2. Since homemaker-home health aide services 
may be needed in any family, rich or poor, at some 
time, they should be available free, or on a sliding 
scale of fees, to the recipient or through third 
party payments, or other financial sources. Experi- 
mentation with new and different methods of fi- 
nancing should be explored. Federal and State 
legislation should be enacted to provide adequate 
on-going public funding to make it possible to 
provide homemaker-home health aide services 
for all uMer persons to live in their own homes or 
other places of residence. 
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3. Since at the time of need for homemaker- 
home health aide services the individual or family 
is in a vulnerable situation, there must be a require- 
ment that any agency providing such services, 
whether public, voluntary, or commercial, meet 
nationally established standards to protect the 
quality of the services rendered. Such standards 
call for a team approadi, using both professionals 
and paraprofessionals. 

4. The necessary resources of other related in- 
home services such as friendly visitors, meals-on- 
wheels, chore services, shopping and transporta- 
tion, as well as other ih-home professional services, 
must be available when needed if individuals and 



families are to be served as effectively as possible. 

Any in-home service must be provided only 
when it is the choice of the person or persons to be 
served with their full knowledge of alternatives. 

5. Homemaker-home health aide services 
must be available as* supportive, protective, and 
preventive services on a flexible basis for as long 
as needed, whether full-time or a few hours per 
week, whether on a continuing supportive basis or 
for only a temporary period of time. The arrange- 
ments in each case should provide the older per- 
son the option of remaining in his own home or 
place of residence, as long as it is feasible and 
possible to do so wi A dignity and safety. 
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MEETING NEEDS OF OLDER PEOPLE 



Excerpts from am Address given by Mrs* Theodore WedeU 
Associa^Directorf Cmter for a Vobmtary Society 



We arc here today to discuss the role of home- 
maker-4iome health aide services to the aging, 
but this service will benefit many other groups in 
the population as well— children whose mother is 
ill, Ae chronically ill, physically and mentally dis- 
abled or severely handicapped of any age, and dis- 
advantaged mothers who need help in child rearing 
or home management. Therefore, as we discuss 
the benefits for the aging portion of our popula- 
tion, we can realize Aat this is not special pleading 
for one group at the expense of others. We want 
the service available for all. 

First, let's just note some facts. 

1. Today there are at least 20 million over 
65 in this country. 

2. A very tiny proportion of this group have 
sufficient financial resources to buy needed 
services or care. 

3. The vast majority of the 20 milliwi face 
major health and social problems, yet in 
our mobile society few can be cared for 
by members of their families. 

4. Home is for many an aging person or 
couple the most important factor in main- 
taining dignity, self assurance, and con- 
tentment. 

5. Many communities provide only institu- 
tional care for the aging, in hospitals, 
nursing homes, homes for the aged or 

. retirement homes. This will be the best 
plan for some, but for as many as 10 mil- 
lion of our aging citizens, institutional 
care is, inappropriate, inadequate, and un- 
wanted. Every one in this room will face 
this situation personally — for yourself or 
someone you love— in the not too far 
distant future. 

6. Not only is institutional care not welcome 
or congenial to many older people, but it 



may also be far more costly than being 
maintained in their own homes. Scarce, 
expensive hospital beds ^re often occupied 
by aging persons who do not really need 
hospital care, but for whom there is no 
alternative. The construction of enough 
hospitals, nursing homes, and retirement 
homes to take all die aging would cost 
untold millions of dollars, even before any 
semce wauTprovided. There is an unfortu- 
nzcc toidency at the moment to tie health 
insurance payments to hospitel or other 
institutional care-^a subject on which 
some of us need to take legislative action. 

7. There is a shortage of the professional 
personnel who can meet the needs of the 
aging — doctors, nurses, social workers and 
others. 

8. There are thousands of able-bodied, ex- 
perienced women in tiiis cotmtry who 
would welcome the opportunity to work 
for a recognized agency, receive training 
and be challenged by the role of home- 
maker-4K>me health aide. 

These facts add up to just one thing for human- 
itarian and for financial reasons, it is essential that 
every community in this country provide home- 
maker-!iome health aide services. 

I hope we will face this question soberly—what 
can we do to wake up our communities and the 
Federal Government to the fact that there is a 
good and workable solution to the inappropriate 
institutionalization of the aging. It is found in 
quality homemaker-4iome health aide services- 
services that meet nationally established standards. 

What can you and I do? 

1. We as citizens with knowledge can have a 
lot of influence on Federal legislation and 
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regulations. Learn the facts; talk and 
write with enthusiasm to your Congress- 
man; demand that aging persons be given 
tije choice of sUying in their own homes; 
become aware of the Federal programs 
that tie benefits only to institutional are. 
Medicare, for example, restricts inordi- 
nately payments for home health services. 
2. Federal finandfd help is needed, but State 
and L^il communities must also be in- 
volved. There is need for local voluntary 
action and a broadened base of funding 
because a large group of the aged who 
most need these services are not the very, 
very poor who might be served by a public 
welfare program, but they are tiie middle- 
mcome^ged living oh pensions who are 
badly hit by inflation. There are even some 
quite well-to-do older people who need 
tije service and could pay for it, were it 
available. 



If public or private healtii insurance can be 
providH to pay for home health care and home- 
maker-home health aide services as part of tf,at 
ca e. It will do much to provide more humane and 
Often more adequate care for the agbg, and in the 

M^StuS"^ «l-«ve 

Stews dollar and cents values. But I hope you feel 
« I do, tf,at even if homemaker-home health 
aide services cost more than institutional care it 
would still be worth the cost if--4,y what^;do 

ewl« ^ ""f Hence to our beloved 

elders, this will be a day weU spent indeed 
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Reports of the 
Special Concerns Sessions on 

DISABILITY AJND 
REHABILirATION 



AGING AND BLINDNESS 




evere visual impainnent is increasingly 
a problem affecting older persons. The 
Special Concerns Session on Aging 
and Blindness was designed to focus 
national attention on* the special needs of the one 
million older Americans in this group and on 
ways of meeting those needs. 

The prevention and treatment of blindness was 
initially identified as a special Conference concern 
in the work- of the National Organization Task 
Force on Physical and Mental Health. Included in 
the recommendations of that group was "Among 
the complex needs for the aged, priority should 
be given to the prevention and treatment of 
blindness/' 

This expression of concern, together with the 
efforts of several individuals and national organi- 
zations, served to heighten the sensitivity of the 
Conference planners to the special circumstances 
of the elderly blind and resulted in the establish- 
ment of the Session on Special Concerns. 

The National Task Force on Geriatric Blind- 
ness of the American Foundation for the Blind, 
Inc., ifiitiated the planning of the Session. Joining 
them as members of the Planning Committee 
were representatives from the Liaison Committee 
on Geriatric Blindness — ^which functions on be- 
half of the Foundation and the American Geria- 
trics Society— and the National Society for the 
Prevention of Bhndness, Inc. In all, more than 25 
organizations were represented among the Session 
planning committee members and program partic- 
ipants. ( See Roster of Planning G)mmittee, page 123..) 

Providing Federal resource and assistance in 
the planning and program activities were the Na- 
tional Eye Institute and the Division for the 
Blind and Visually Handicapped, within the Re- 
habilitation Service Administration of the Social 
and Rehabilitation Service, U.S. Department of 
Health, Education, and Welfare. 



The Participants 

A small group of about 40 Delegates witt. 
some special personal interest or professional 
competence in the area of visual health chose to 
pre-register for the Session on Aging and Blind- 
ness. Among those indicating their intent to at- 
tend this Session were Delegates representing pro- 
fessional organizations in the area of visual care 
and blindness, gerontologists and researchers in 
the field of aging, rehabilitation workers serving 
the blind and the handicapped, and older persons 
themselves, 'including the elderly blind among the 
Delegate body. 

In addition to regular Conference Delegates 
and observers, at the request of the Session Plan- 
ning Committee, a number of special guests were 
invited. These special guests included the full 
membership of the National Task Force on Ger- 
iatric Blindness and the Liaison Committee on 
Geriatric Blindness, and other persons working 
with the blind within both governmental and 
nongovernmental units. Although these special 
guests did not hold voting privileges, they con- 
tributed substantially to discussion within the Ses- 
sion. 



The Program 

The program of the Special Concerns Session 
on Aging and Blindness allowed a panel of ex- 
perts in the areas of income maintenance, medi- 
cine and health, rehabilitation, transportation, 
and home health services to outline major prob- 
lems and present specific recommendations for 
consideration and vote by the Delegates attending 
the Session. 

Panel members sought to address the challenge 
presented them in the address of the Session Key- 
note Speaker, the Honorable Jennings Randolph, 
United States Senator from West Virginia, who 
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urged the forging of ''policy recommendations 
which will— firmly and forcefully— inbed in the 
public conscience the need for a national policy 
on aging and blindness/' 

Piior to discussion and voting, an invited panel 
of Reactors responded to the remarks and recom- 



1971 WHITE HOUSE CONFERENCE ON AGING 

PROGRAM 



AGING AND BLINDNESS 

GARSON MEYER, Presiding 

8:00 A.M. OPENING REMARKS 

—DR. PETER J. SALMON, Trustee, 
American Foundation for the Blind, 
Inc., New York, N.Y. 

—DR. ROBERT MORRIS— GAR- 
SON MEYER, Co-Chairmen of the 
National Task Force on Geriatric 
Blindness, American Foundation of 
the Blind 

—DR. WILFRED D. DAVID, Exec- 
utive Director, National Society for 
the Prevention of Blindness, Inc. 

—DR. ROBERT A. RESNIK, Chief, 
Office of Program Planning, Na- 
tional Eye Institute, Bethesda, Maryv 
land 

8:30 A.M. SPEAKER 

—SENATOR JENNINGS RAN- 
DOLPH, West Virginia, Special 
Committee on Aging, U.S. Senate, 
Special Needs of the Aging Blind 
Population 

9:00 A.M. PANEL 

—Policy and Platform Statement in 
Behalf of the Elderly Blind Popnla- 
tion in the U.S, 

— Income Maintenance 
DR. JUANITA M. KREPS, Profes- 
sor of Economics, and Dean, The 
Women's College. Duke University, 
Durham, North Carolina 

— ^Medicine and Health 
DR. A. L. KORNZWEIG, Chair- 
man, Liaison Committee American 



mendations of the Session speakers. Included in 
this group of Reactors were several older blind 
people themselves and representatives from two 
organizations serving the blind which were not 
otherwise active in the Session program. 



Foundation of Blind, American 
Geriatrics Society, New York, N.Y. 

— Rehabilitation 

DR. DOUGLAS C. MacFAR- 
LAND, Director, Office for the 
Blind and Visually Handicapped, 
Social and Rehabilitation Service, 
U. S. Department of Health, Educa- 
tion, and Welfare, Washington, 
D. C. • 

— ^Transportation 
WILLIAM C. HTCH, Executive- 
Director, National Council on the 
Aging, Washington, D. C. 

— Home Help Service 
DR. ROBERT MORRIS, Director, 
Max Levinson Gerontological Policy 
Institute, and Professor of Sodal 
Planning, the Florence Heller Grad- 
uate School for Advanced Studies 
in Social Welfare, Brandeis Univer- 
sity, Waltham, Massachusetts. 

10:40 A.M.— Discussion of Policy Recommen- 
dations 

An invited group of elderly blind 
persons and special personnel will 
serve as reactors during this period. 

—Invited Reaaors 
WILLIAM EDWARDS, Washing- 
ton, D.C.; MILTON KLEIN, Co- 
lumbus, Ohio; HAZEL LEMKE, 
Rochester, New York; APARICIO 
G. RANGHLE, Washington, D.C; 
DURKWARD K. McDANIEL, 
National Representative, American 
Council of the Blind, Washington, 
D.C; and JOHN F. NAGLE, Chief, 
Washington Office, National Fed- 
eration of the Blind. 

11:00 A.M.— Adoption of Policy and Platform 
Statements 

By floor vote for final recommenda- 
tions in the White House Confer- 
ence Report. 

12:00 Noon — Adjournment 
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The Program Content 

The grist from which the recommendations of 
the Session on Aging and Blindness evolved was 
detailed in the notes of the Session maintained by 
members of the Planning 0)mmittee. High- 
lighted below are the remarks of some of the Ses- 
sion participants as drawn from these notes. 

Dr. Robert A. Resnik spoke of the necessity for 
research on cause of blindness incident to the 
aging process and called for a concentrated ef- 
fort to reduce blindness from glaucoma through 
drugs, screenings, etc. He pointed to research cur- 
rently being done to treat cataracts medically as 
well as through the improvement of surgical re- 
moval techniques and he set forth the following 
needs: an increase in the number of researchers, 
better" public education and awareness of blinding 
eye diseases, and the clinical application of re- 
search findings. 

The Honorable Jennings Randolph noted 
the continuing need for treatment and prevention 
of blindness and the need to provide older blind 
persons with rehabilitation services. In this 
connection, he mentioned a bill which he had in- 
troduced which provides such services without 
regard to the ability of the rehabilitant to join the 
work force. The Senator also identified the need 
for more trained personnel and researchers in the 
area of rehabilitation. 

Senator Randolph discussed another bill which 
he had introduced in Congress which would ex- 
pand employment opportunities for blind persons, 
including older blind persons, as operators of 
vending stands in Federal buildings. 

Dr. Juanita M. Kreps indicated the need for 
a guaranteed minimum income based on need 
with automatic increases based on increases in the 
cost-of-living and recognized that welfare reform 
legislation currently pending in the Congress 
would take a large step in this direction by feder- 
alizing the adult public assistance categories and 
establishing eventually a minimum payment of 
$150 per month. (Thirty-seven states were cited 
as currently having public assistance payments 
below this level.) She noted that another good 
feature of the welfare reform legislation is that it 
requires separation of income maintenance and 
the provision of social services. 



Dr. Kreps recommended that OASDI and the 
adult public assistance categories (Old Age As- 
sistance, Aid to the Blind, and Aid to the Perma- 
nently and Totally Disabled) be increased to the 
intermediate level recommended by the Bureau of 
Labor Statistics, that the public assistance catego- 
ries be federalized, and that Social Security bene- 
fits not be considered in determining eligilibity 
for public assistance. 

Dr. A. L, Komrweig elaborated upon several 
areas in which improvement is necessary. Among 
them: increased use of low vision aids, periodic 
eye examinations for people over 40, glaucoma 
education and screening programs, more research 
on diabetic retinopathy, and prevention of acci- 
dents of the eye. 

Dr. Kornzweig made several concrete sugges- 
tions: (l) that diabetic retinopathy be given high 
priority in research both by the National Eye In- 
stitute and by other research groups; (2) that 
there be periodic eye examinations in nursing 
homes and other homes for the aged in order to 
detect -and treat preventable blindness; (3) that 
the National Eye Institute and others establish a 
research program on diseases of the macula; (4) 
that there be increased financial support for re- 
search on cataract, glaucoma, and vascular dis- 
eases which affect the eye; (5) that there be a 
community screening program, possibly using mo- 
bile units, to reach and treat aged patients who 
suffer from blinding eye diseases; and (6) that 
there be an educational center established to dis- 
seminate information about preventable eye dis- 
ease. 

Dr. Douglas C. MacFarland told of the need 
for comprehensive social services leading to inde- 
pendent living, integration of the blind with the 
sighted population, counselling with newly- 
blinded persons and their families, and private 
agencies to purchase necessary services which are 
otherwise unavailable. He also noted the need for 
better recreation opportunities for the blind per- 
son and for widespread mobility instruction. 

He affirmed the goal of rehabilitation to be in- 
dependence of tli^ blind person, freeing other 
members of the family from the burden of con- 
stant care, and, if the blind person is in a nursing 
home or extended-care-facility, freeing staff for 
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other purposes and allowing the- blind person to 
live in such facilities without having to pay for 
extra care. 

Dr. MacFarland projected a move away from 
providing direct services through State agencies to 
more use of private agencies with which State 
agencies can contract for services. He also looks 
for increased use of volunteers in the rehabilita- 
tion process and a specialized type of workshop 
where older blind persons can work on a part-time 
or occasional basis. 

Dr. MacFarland made the following recom- 
mendations: (1) the Rehabilitation Services Ad- 
ministration (RSA) should be urged to develop 
demonstration programs in rural areas and the 
data so developed should be widely circulated; 
(2) RSA should fund construction and staffing of 
at least one workshop for older persons of the 
kind mentioned above; (3) the Social and Reha- 
bilitation Service, of which RSA is part, should 
give a high priority to the training of paraprofes- 
sional workers to make rehabilitation services 
available to all older blind persons within the 
next five years. 

The RSA should also make a study of volun- 
teer programs now in operation and develop 
guidelines for recruitment, training, and supervi- 
sion of volunteers. An attempt should also be 
made to double the number of volunteers and in- 
crease the number of hours they work; (4) reha- 
bilitation adjustment training, mobility instruc- 
tion, etc., should be made available to all persons 
who need or request them, and not only those 
who are employable. 

The Congress should enact legislation now 
pending in Congress which would implement this 
recommendation; (5) there is a continuing need 
for research and demonstration and training of 
professional personnel. 

William C. Fitch recognized the urgent need 
for adequate transportation for the elderly and 
particularly the elderly blind, and recommended 
that the group adopt a resolution calling for the 
provision of adequate transportation services par- 
ticularly to elderly blind and handicapped per- 
sons. 

Dr. Robert Morris outlined three needs of the 
elderly blind persons: medical care and preven- 



tion, rehabilitation, and personal care and home 
help services, and called for the development of a 
nationwide network of personal care organiza- 
tions to assist elderly persons to remain in their 
own homes as long as they desire to do so. The 
organizations should provide whatever services 
the clients request, even if it is a request for a 
simple non-skilled type of service. 

Dr. Morris suggested that financing of these 
personal care services should be through Social 
Security and that they should be available to all 
those needing them as a matter of right. The pur- 
chase of such services .could be by voucher or by 
direct cash benefits and the amount of benefit 
should be based on the severity of the handicap. 

Dr. Morris recommended the reallocation of 
resources form the provision of custodial care to 
the provision of home care service. 



Delegates and the Panel of Reaaors: 
— Expressed support of the legislative initia- 
tives made by Senator Randolph. 

Spoke of the need for provision of social 

services and vocational rehabilitation services to 
older blind persons as a matter of right without 
restriction based on the age or financial ability of 
the applicant and in support of amending the 
Civil Rights Act of 1964 to prohibit discrimina- 
tion against blind persons solely by ' reason of 
their blindness. 

Encouraged the consideration of a broader 

spectrum of employment possibilities for the 
blind, as well as directing efforts at training a 
blind person in line with his interests. 
Reiterated the need Sr a more adequate in- 
come and training directed at useful activities 
which would keep the older blind person in the 
community rather than having him shut off from 
it. 

Spoke against segregated housing for the 

blind and for more adequate medical care person- 
nel and more community workers and volunteers. 

Supported (1) the use of the professional 

services of optometrists in vision screening; (2) 
the amending of the Medicare legislation to in- 
clude payment for low vision aids when the need 
is certified by an ophthalmologist or optometrist 
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specializing in low vision treatment; and (3) in- 
creasing the number of low vision centers, and 
having such centers manned imder the supervision 
of an opthalmologist or qualified optometrist. 

Identified support for a system of reduced 

fares on airplanes and municipal transportation 
for blind persons of all ages. 



And, in floor discussion following the adop- 
tion of the Session recommendations, proposed 
and adopted the following motion: That we rec- 
ommend to Congress a nationally recognized 
identification card similar to a driver's license 
which blind persons could use for identification in 
the same manner in which sighted people now 
use a driver's license. 



THE SESSION REPORT 



Introduction 

Since the American Foundation for the Blind , 
participated actively in the 1961 White House 
Conference on Aging, we have a deep apprecia- 
tion of its constructive impact in generating in- 
creased public awareness and concern for the 
unmet needs of our aging population and in stim- 
ulating a larger use of our Nation's resources in 
meeting these needs. 

We, in collaboration with other national. State, 
and local organizations of and for the blind, do 
appreciate an opportunity to share with you our 
special concerns. As reported by the National So- 
ciety for the Prevention of Blindness, approxi- 
mately half of the estimated 500,000 legally blind 
persons in the United "States are 65 years of age 
or older while two-thirds are past middle age. 
Moreover, the majority of all new cases of blind- 
ness each year fall within the same age brackets. 
Despite these facts, most of our efforts, in both 
the governmental and private "sectors, have been 
directed to blind children and to blind adults of 
employable age. Only recently have we begun to 
consider the needs of the older blind person. 

Another aspect of our special concern stems 
from our philosophical belief in the desirability 
of helping blind persons to achieve their fullest 
potential and integrated members of their com- 
munity. 

While this belief in no waj contradicts the 
need for specialized and often separate services 
for persons who are visually handicapped, there is 
an equal need to insure the availability of general 
community services. Within this context, our hope 
is that blind persons — in fact all handicapped in- 



dividuals — will become beneficiaries of the rap- 
idly expanuing programs and services for older 
persons in such fields as health, nutrition, hous- 
ing, recreation, employment, continuing educa- 
tion, etc. It often takes little if any adaptation to 
implement this concept, but unfortunately it 
rarely occurs automatically, i. e., without continu- 
ing interpretation, education, and planning. 

In summary, we urge that the 1971 White 
House Conference give a high priority to th 
question of how handicapped persons, especially 
those who are visually handicapped, can be more 
effectively integrated and served by the ever-in- 
creasing number of special prograrns for older 
persons. As Senator Jennings Randolph of West 
Virginia stated in his keynote address to the Spe- 
cial Concerns Session on Aging and Blindness, 'It 
is clear that we must change attitudes toward the 
blind. We must provide opportunities for normal 
living in society; not charity, but a chance. I fear 
that there is widespread misconception about the 
abilities and aspirations of elderly blind persons." 

Findings and 
Recommendations 

RECOMMENDATION 1 

It is recommended that Congress increase old age, 
survivors and disability insurance and the adult 
public assistance categories to the intermediate 
level of living recommended by the Bureau of 
Labor Statistics (at least $2,297 for a singie per- 
son and $4,185 for a married couple) and further 
that the adult categories of public assistance be 



federalized and that Social Security benefits not 
be deducted from public assistance payments. 

RECOMMENDATION 2 

It is recommended that the National Eye Institute 
and other interested organizations on a national 
and local level combine their efforts in a urgent 
overall program to prevent or alleviate diabetic 
retinopathy; establish a center for the study of 
diseases of the macula, and increase research ef- 
forts in the fields of cataract, glaucoma, and vas- 
cular diseases of the eye; establish screening ef- 
forts especially at hospitals, medical centers, 
homes for the aged, nursing homes, and extended 
care facilities to find aged patients who have 
blinding eye diseases which can be helped by 
medical or surgical means and low vision aids. 
Such efforts should be made by interested philan- 
thropic organizations and implemented if neces- 
sary by legislative action; 

It is further recommended that the National 

Eye Institute be required to develop better statis- 
tics on incidence, prevalence, and etiology of 
blinding eye conditions: that Congress amend 
Titles XVIII and XIX of the Social Security Act 
to cover low vision aids when the need is certified 
by an ophthalmologist or an optometrist specializ- 
ing in low vision treatment; and that the number 
of low, vision centers be increased and that the 
centers be staffed under the supervision of an op- 
thalmologist or a qualified optometrist. 



RECOMMENDATION 3 

It is recommended that the Vocational Rehabilita- 
tion Act be broadened to make rehabilitation 
services available to blind persons without regard 
to age or economic need and that Congress he 
urged to enact legislation to amend the Voca- 
tional Rehabilitation Act to provide rehabilitation 
services for older blind persons, and to amend the 
Randolph-Sheppard Act to accomplish these pur- 
poses. 

RECOMMENDATION 4 

It is recommended that the elderly, including the 
blind and handicapped, must have access to all 
modes of mobility and transportation for obtain- 
ing the essentials of daily living and the cultural 
and social benefits of modern society. 

RECOMMENDATION 5 

It is recommended that the Administration and 
Congress develop a network of personal care ben- 
efits for individuals with a certain level of func- 
tional disability to enable the older person to pur- 
chase whatever services are necessary to help him 
remain in his own home if he so wishes; such 
benefit is to be in addition to basic minimum in- 
come and assure a financial basis for local com- 
munity service providers. 
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National Task Force on Geriatric Blindness, 
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Harold G. Rbberts, Associate Director 
American Foundation for the Blind, Inc., 
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PHYSICAL AND VOCATIONAL 
REHABILITATION OF OLDER PEOPLE 



bsence of fonnal plans to develop 
systematic vocational rehabilitation in- 
puts for the 1971 White House Con- 
ference on Aging led the Federal 
Guidance and Employment Service to conduct a 
broad-based pre- White House Conference on this 
subject at Arlington, Virginia, on September 
14-16, 1971. 

Attended by more than 100 leaders in the field 
of vocational rehabilitation, this Conference was 
supported by a grant from the Rehabilitation 
Services Administration, Social and Rehabilitation 
Service, United States Department of Health, Ed- 
ucation, and Welfare, and received extensive co- 
operation from a -wide spectrum of rehabilitation 
groups and agencies. A Policy and Platform 
Statement emerged from the Conference with the 
understanding that it would be presented to the 
.White House Conference on Aging as an expres- 
sion of the recommendations of the vocational re- 
habilitation movement. 

The Participants 

The Special Concerns Session on the Physical 
and Vocational Rehabilitation of Older People at- 
tracted a pre- registration of 211 Delegates. In ad- 
dition to these, a distinguished list of guests, in- 
cluding members of Congress known to be 
especially concerned with the problems of the el- 
derly population and with the rehabilitation of the 
handicapped, were , invited to attend the meeting 
of the Session. 

The Program 

The major part of the Session program was de- 
voted to a discussion of the Policy and Platform 
Statement developed at the September Confer- 
ence. A panel of specialists commented upon the 
recommendations presented, and the Delegates 
unanimously endorsed, without change, the docu- 
ment as presented. 



1971 WHITE HOUSE CONFERENCE 
ON AGING 

PRCXiRAM 

SPECIAL CONCERN SESSION 
on 

PHYSICAL and VOCATIONAL 
REHABILITATION 
OF OLDER PEOPLE 

8;00 A.M.— OPENING REMARKS: 

—DR. EDWARD NEWMAN, 
Commissioner, Rehabilitation Serv- 
ices Administration, Department 
of Health, Education, Welfare 

8:30 A.M.— PRESENTATION OF 

PROPOSALS FOR DISCUSSION 
AND ADOPTION 

PANEL MEMBERS 

— W. SCOTT ALLAN, Assistant 
Vice President, Liberty Mutual In- 
surance Company 

—CHARLES ROBERTS, Executive 
Vice President, International As- 
sociation of Rehabilitation Facil- 
ities 

—LAWRENCE SMEDLEY, Assist- 
ant Director, Department of Social 
Security, AFL-CIO 

— E. B. WHITTEN, Director, Na- 
tional Rehabilitation Association 

12 Noon — Adjournment 
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THE SESSION REPORT 



Preamble 

Although strong social pressures impinge upon 
unemployed disabled persons 55 years of age and 
over to disengage themselves from the labor mar- 
ket, some 15 to 20 percent of them persist in their 
desire to continue working. Employer resistance, 
community apathy, and inadequate rehabilitation 
resources combine to frustrate the employment 
aspirations of the members of this group. Yet, re- 
search conducted at Federation Employment and 
Guidance Service and elsewhere clearly indicates 
that almost all vocationally-motivated older disa- 
bled persons retain surprisingly high degrees of 
potential employability and respond positively to 
vocational rehabilitation measures. In study after 
study, older disabled vocational rehabilitation 
clients in all sections of the United States have 
demonstrated that they can make a contribution 
to the welfare of their families, their communi- 
ties, and the country at large, if provided with 
. suitable rehabilitation and employment opportuni- 
ties. 

The benefits derived by this group from partici- 
pation in vocational rehabilitation often is stated 
in economic terms. Indeed, their post-rehabilita- 
tion earnings usually spell the difference between 
living in poverty and living in comfort. Beyond 
this, however, their psychic gains are no less sub- 
stantial. Vocationally-motivated older disabled 
persons who reenter employment usually feel bet- 
ter, acquire enhanced self-regard, and assume 
meaningful roles in the family and the commu- 
nity. Psychologically, the disengagement process 
usually is reversed and mental health problems 
are ameliorated. Case evidence as well as statisti- 
cal findings support the conclusion that participa- 
tion in remunerative work is closely associated 
with the achievement of a satisfying and useful 
life style among employment-oriented older disa- 
bled persons. 

Notwithstanding the bright promise of voca- 
tional rehabilitation for such individuals, services 
for this group remain largely undeveloped. An 



undercurrent of skepticism and detachment marks 
the American attitude toward older disabled 
workers and is manifested in such phenomena as 
arbitrary retirement age levels, inadequate reha- 
bilitation services, and employer disinclination to 
hire older persons. 

The pre- White House Conference on the Vo- 
cational Rehabilitation of the Older Disabled 
Person was developed to give visibilitj" to the 
legitimate needs and concerns of vocationally- 
motivated older, disabled persons and to bring to 
the White House Conference and to the public at 
large an awareness of the critical needs of this 
group. The Platform that follows, an out-growth 
of the pre-White House Conference on the Voca- 
tional Rehabilitation Older Disabled Persons, pre- 
sents the views of a cross-section of American 
leadership concerned with aging persons. Each 
plank was presented to the preliminary conference 
as a whole, for study, review, amendment, and 
passive. It represents the combined interest, in- 
sight, and skill of more than 100 delegates. As 
such, it may serve to focus the attention of the 
American people upon a group that currently is 
being grossly neglected despite their interest in, 
and readiness for, rehabilitation and employment. 

The Special Concerns Session on Physical and 
Vocational Rehabilitation at the White House 
Conference on Aging endorsed this Policy and 
Platform Statement, presented here in shortened 
form.* 

Recommendations and Gomment 

Some 15 to 20 percent of all unemployed dis- 
abled persons 55 years of age and over elect to 
continue in the labor market, despite severe limita- 
tions, ahd the lack of encouragement from the 
community. 

Vocational rehabilitation services for the mem- 



^ A full statement of the Platform and Policy Statement has 
been published by the Federation Employment and Guidance 
Service, 215 Park Avenue, South, New York, N. Y. 10003. 
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bers of this group are lacking or are highly inade- 
quate in most sections of the United States. This 
neglect reflects the general apathy of Americans, 
even those who work with older persons, toward 
the vocational aspirations of older persons. Even 
the 1971 White House Conference on Aging, in 
its preparatory stages, made no plans for a con* 
ference section on rehabilitation (as it had done 
in 1961). 

In face of this extensive lack of concern for the 
vocationally-motivated older disabled person, the 
objective of the pre-White House Conference 
meeting was to recommend policies and programs 
that should be instituted to meet the needs of this 
group in the 1970*s. 

SPECIFIC RECOMMENDATIONS 

1. Legislation 

A. Current legislation should be amended or ad- 
ministered so as to provide for: 

Positive enforcement of existing anti-discrimi- 
nation legislation. 

Improved Social Security benefits. 

Modification of the Social Security earnings 
limitation. 

Inclusion of rehabilitation incentives in welfare 
legislation. 

A rise in the level of Social Security Trust 
Funds available for payment for vocational 
rehabilitation services. 

Earmarking of specific anti-poverty funds for 
the aging. 

Inclusion of vocational rehabilitation services 
under Medicare and Medicaid and proposed 
comprehensive care programs. 

B. New legislation is needed to achieve: 

Public agency financial support for long-term 
workshop employment programs. 

The use of Federal funds to create new jobs 
for the aging in private industry and govern- 
ment-sponsored public service activities. 



Non-discrimination in employment throughout 
the United States at all geographic levels. 

2. The Community 

The community should: 

Pay particular attention to disadvantaged sub> 
groups among the aging. 

Establish general and/or specialized programs 
for the aging. 

Be educated to the vocational rehabilitation po- 
tential of the aging. 

Develop comprehensive service programs for 
the aging containing strong vocational compo- 
nents. 

Develop organized groups of aging persons, 
that, among other activities, support vocational 
components. 

Through its rehabilitation agencies and work- 
ers, function as an advocate of the aging. 

Develop improved community transportation 
facilities in cooperation with United States De- 
partment of Transportation. 

5. Organizations and Programs 

A. All types of agencies in the community 
should: 

Open their general community facilities and 
programs to the aging on the same priority 
basis as other groups. 

Reach out to currently **underscrved** subgroups 
of aging persons. 

Consider rehabilitation of the aging as a spe- 
cialized rehabilitation sub-field. 

Include vocational rehabilitarion services in 
their multifunction programs for the aging. 

Adopt service procedures that enable the aging 
to enter vocational rehabilitation programs 
without delay. 

Make provision for the aging to serve on 
boards and committees which formulate agency 
policies and programs. 

Encourage institutions for the aging to set up 
vocational programs for their residents. 
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Establish experimental rehabilitation residences 
for the aging. 

Develop regional and State vocational rehabili- 
tation centers for the aging. 

Set up special programs for homebound and 
neighborhood-bound older agencies. 

Establish linkages between agencies for the 
aging and other agencies. 

Designate a national group to serve as a forum 
and a clearing-house for those concerned with 
the vocational rehabilitation of older persons. 
Expect rehabilitation agencies serving the aging 
to conform to commonly-accepted service stand- 
ards. 

B. Federal and State Rehabilitation Agencies • 
should: 

Take leadership in developing services for 
older disabled persons, preferably through spe- 
cially-designated organizational sections or divi- 
sions. 

Earmark special funds for the aging. 
Be strengthened, in general, in funding, pro- 
gramming, and administration. 
Assign responsibility for programs for the 
older disabled person to* special personnel. 
Stipulate clearly that age, per se, is not a dis- 
qualification for entry into vocational rehabili- 
tation service. 

C. Voluntary Agencies should: 

Be given a major role in the vocational rehabil- 
itation of older disabled persons. 
Engage, along with other agencies, in 
innovation research and demonstration activi- 
ties. 

. Attempt to reach as many older disabled per- 
sons as possible through decentralized catch- 
ment area programs. 

Along with State agencies, assume responsibility 
for the conduct of long-term workshop employ- 
ment programs with the aid of public agency 
funding. 



Offer comprehensive vocational rehabilitation 
programs. Be given responsibility for continuity 
of care. 

D. Private enterprise should: 

Be encouraged to participate in the vocational 
rehabilitation of older disabled persons. 

Assume responsibility for preventing and ame- 
liorating vocational handicaps in their aging 
employees. 

Be assisted in these functions by consul tation 
from specialized rehabilitation agemies and 
personnel. 

4^ Employment 

Vocational rehabilitation should emphasize ca- 
reers, not merely jobs, for older disabled persons. 
Public and private hiring practices which bar older 
disabled ^persons from employment should be 
altered. 

Employers should be educated to see the values of 

hiring older disabled workers. 

Vocational benefits offered to other disability 

groups in employment should be opened to the 

aging. 

Flexible working hours should be adopted in in- 
dustry. Additional part-time employment oppor- 
tunities should be created. 
Employment should not be discontinued on the 
basis of an arbitrary maximum age. 
Employment opportunities in community service 
should be fully explored. 

Demonstration new careers programs should be 
launched. 

5. Personnel Training and Research 

Rehabilitation personnel should be trained in 
service to the aging through specially-funded pro- 
grams. 

Grant applications for research and demonstra- 
tion projects for the older disabled person should 
be given a high priority. 
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National research and demonstration and/or re- 
search and training centers on the vocational 
rehabilitation of the aging should be established. 

Fundamental and applied research relating to the 
older disabled worker should be supported by 
public funding. 

Application of modern technology to the prob- 
lems of the aging should be explored. 

6. Medical 

Medicare-funded rehabilitation services should be 
extended to persons receiving Social Security Dis- 
ability benefits through rehabilitation as well as 
other health facilities. 



Federal funds for medical research should be in- 
creased. 

Additional Federal financial assistance should be 
provided for the training of medical and allied 
personnel. 

The Federal Government should sharply increase 
the funds allocated for the construction, expan- 
sion, and alteration of rehabilitation facilities 
under the Hill-Burton Program and the Voca- 
tional Rehabilitation Act. 

Medicare and Medicaid legislation should be 
adopted which strengthens the rehabilitation com- 
ponent and which enables patients to receive 
medical rehabilitation service in conjunction with 
their hospitalization. 
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AGING AND DEAFNESS 



I cting on a suggestion made by Dr. 
Boyce R. Williams * and* Dr. Jerome 
Schein, Director, Deafness and Re- 
I search Training Center, New York 
University organized a national conference on 
"Services for the Elderly Deaf Persons" held in 
Columbus, Ohio.^ 

The committee^ planning the program antici- 
pated that the outcome of the meeting would be 
included as one of the special concerns of the 
1971 White House Conference on Aging. 
Through a series of circumstances, this expecta- 
tion did not become clear until it was too late to 
organize such a session. 

The outcomes of the Columbus Conference, 
which were published on July 9, 1971^ are of 
such national importance that arrangements have 
been made to include this summary of the find- 
ings as a part of the report of the White House 
Conference on Aging. The following material is 
quoted, with Dr Schein 's permission, from Serv- 
ices for Elderly Deaf Persons. 

Columbus 
Conference Report 

Preamble 

Because they cannot hear and have not 

heard for all or almost all of their lives deaf 

persons face their later life with different needs 



^ Chief, Communication Disorders Branch, Rehabilitation 
Services Administration. Social and Rehabilitation Services, De- 
partment of Health, Education, and Welfare, 

2 Supported, in part, by a grant from the Social and Re- 
habilitation Service, Department of Health, Education, and 
Welfare, 

3 See Roster of Planning Committee, page 141. 

■* Copies of the full report are available from the Deafness 
Research and Training Center, New York University, 80 Wash- 
ington Square East, New York, N. Y, 10003. 



from the general aged population. Deafness 
makes communication between them and mos^ 
people very d.iViCult. The ordinar}' use of radio, 
televisir a, and telephones is denied them. They 
cannot hear a doorbell nor a shouted warning. 
When aging combines with deafness, the result- 
ing disability can be massive, though it need not 
be. 

As will be seen, communication is not the only 
difficulty aged deaf persons have in contrast to 
other aged persons. Their deafness has been a 
large factor in their educational, occupational, and 
social development. Now in their declining years, 
their deafness continues to confront them with 
problems demanding special efforts to yield satis- 
factory solutions. 

Being a small group relative to the general 
population and having an "invisible" disability, 
deaf people are easily overlooked in planning for 
the general welfare. The 1961 White House Con- 
ference on Aging, for example, makes no specific 
references to the elderly deaf population. Further- 
more, little has been written about this group and 
almost no formal research has been conducted rel- 
evant to them. In order to correct this unhappy 
state of affairs, a conference was held to bring to- 
gether deaf community leaders and geriatric ex- 
perts, who worked together to expose the issues 
and to recommend appropriate policies and pro- 
grams. 

To assist the conferees to work effectively to- 
gether despite their diverse backgrounds and the 
limited time available to them, a series of back- 
ground papers were prepared and sent out in ad- 
vance of the conference. Following a brief orien- 
tation to the conference, the participants met in 
small discussion groups. Each discussion group 
then presented its conclusions to the full assem- 
bly, at which time differences were resolved and 
the policies and programs adopted unanimously. 
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The conference participants were chosen be- 
cause of their interest in and knowledge about 
the problems of aging and deafness. The majority 
of them are themselves deaf. However, because 
of limited funds, it was realized from the outset 
that a group representing all organizations of 
deaf people in all parts of the United States 
could not be assembled. The participants, there- 
fore, directed that their recommendations be 
given the widest possible circulation in the deaf 
community, so that any disagreements with or 
omissions from the policies and programs can be 
noted before the forthcoming White House Con- 
ference on Aging* 

Recommendations 
Issues, PoKcies, Programs 

The following policies and programs were 
unanimously adopted by the participants in the 
Conference on Services for Aged Eteaf Persons, 
held in Columbus, Ohio, June 15-17, 1971. The 
issues dealt with below were also agreed upon 
without dissent, though only after extensive dis- 
cussion. Only those issues were considered and 
only those recommendations were made which es- 
pecially concerned the aged deaf population. 
General issues for all elderly people were not 
taken up as such. The conferees felt that these 
problems will be adequately discussed at the 
forthcoming White House Conference on Aging. 
Issues of income, employment, health, housing 
and so forth, then, are all presented here in the 
context of the special needs of the elderly deaf 
community. 

The order of the topic follows th t in the Invi- 
tation to Design a World . . . Second Reader, 
prepared for the 1971 White House Conference 
on Aging, distributed by the Administration on 
Aging, Social and Rehabilitation Service, U.S. De- 
partment of Health, Education, and Welfare. In 
accordance with the plan of presentation for the 
Conference, the sections first discuss issues, then 
suggest policies, and finally recommend programs, 
as appropriate. There is some overlap between 
the broad categories, and there may be some dis- 
agreement as to whether an issue, policy, or pro- 



giam more properly falls under one or another 
heading. Some cross-referencing -has been done to 
aid the reader who may not find what he wishes 
in the expected place below. 

In deliberating on aging and deafness, the con- 
ferees were not trying to fill in the blanks on a 
prepared schedule of items. Rather, they saw 
their mission as twofold: (a) determining the 
needs and desires of aged deaf persons and (b) 
presenting these as clearly as possible to those who 
can assist them to solve their problems and satisfy 
their needs. 

The emphasis and omissions, therefore, should 
reflect the special orientation of the deaf conrunu- 
nity toward aging. 



Income 

Because of their deafness, which may have lim- 
ited their lifetime earnings and consequently re- 
duced their retirement benefits, many elderly deaf 
persons face their declining years with inadequate 
financial resources. 

Poliqr: Aged deaf persons, no less than any 
citizen, should have sufficient income to live with 
dignity. The deaf community should join with all 
other groups in implementing this policy. 

Program A: The Sodal Security Administra- 
tion should educate and inform those who are 
■ entitled to, but are not receiving, benefits about 
bow to file for them. In order to more effec- 
tively do this, the Social Security Administration 
should appoint, as has already been done in 
the Bureau of Education of the Handicapped 
and the Rehabilitation Services Administration, 
program specialists with responsibility for at- 
tending to the special needs of deaf persons. 
These educational eff^orts should be made with 
adequate provisions for the communication lim- 
itations of deaf persons. (Also see Education.) 

Program B: Increase vocational training pro- 
grams and employment oppoitunities for deaf 
workers. (Also see Employment.) 

Program C: Reduce costs of transportation, 
communication, housing, and medical care, so 
that aged deaf persons' present resources will 
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cover a larger portion of their living expenses. taining knowledge about correct diets. In both in- 
(Also see Transportation, Housing and stances, deafness is a potential barrier. 
Health.) 



Employment 

Programs that could and should assist elderly 
deaf people in securing employment after retire- 
ment do not appear to be doing so. The special- 
ized approaches necessary to finding work for 
those aged persons who cannot hear are not pres- 
ently included in programs of vocational rehabili- 
tation for elderly people. 

Policy: Aged deaf persons who can and who 
wish to continue in productive service to society 
should be given every opportunity to do so. 

Program A. Ensure the provision of counsel- 
ing and rehabilitation services to aged deaf per- 
sons by encouraging them to use existing facil- 
ities and, at the same time, adapting the 
existing facilities to meet the aged deaf per- 
son's needs. 

Program B, Educate the public to the value of 
the elderly deaf worker. 
Program C Make certain that government, 
government-sponsored, and private programs 
for employment of elderly persons — for exam- 
pie. Senior Community Service Aides. Foster 
Grandparents, Operation Mainstream — suitably 
provide for the inclusion of aged deaf persons. 

Program D, Develop volunteer programs for 
those elderly deaf persons not in need or desir- 
ous of paid employment. Such programs may 
be instituted in cooperation with local church 
and community organizations. State associations 
of the deaf, and the divisions of the National 
Fraternal Society of the Deaf. It would also be 
helpful to develop guidelines which local agen- 
cies could use in planning for the assistance of 
these aged deaf volunteers. (Also see Retire- 
ment Roles and Functions.) 

Nutrition 

No special issues pertaining to aged deaf per- 
sons were raised. However, some of the issues 
under Income, Health, and Education are relevant 
to this topic, insofar as these beat upon having 
sufficient funds to purchase proper foods and ob- 



Health 

The health needs of aged deaf persons are dif- 
ficult to meet, because of the lack of medical 
and paramedical personnel able to communicate 
with deaf persons. 

Policy, In providing for the health of elderly 
deaf persons, particular attention must be given 
to their communication problems and their social 
needs. 

Program A. Existing health legislation for the 
aged population, such as Medicaid and Medi- 
care, should be amended to take note of the 
special needs of deaf people. Such legislation 
should provide funds for interpreters whenever 
they would be needed to permit deaf persons 
to take full advantage of the health facility. 

Program B, The American Medical Associa- 
tion and the American Hospital Association 
should encourage some doctors and nurses to 
learn how to communicate with deaf persons. 
The AMA should be urged to develop central- 
ized services providing information on avail- 
able doctors skilled at communicating with 
deaf persons. When appropriate, hospitals and 
nursing homes should arrange for each nursing 
shift to have at least one nurse available who is 
skilled at communicating with deaf persons. 
Physicians and other health-care personnel 
should be informed about the availability and 
use of interpreters for deaf patients. 

Program C. Health education programs espe- 
cially designed for elderly deaf persons should 
be implemented at once. (Also see Education.) 

Program D, Existing and new nursing homes 
should make suitable provisions for some of 
the aged deaf population, taking account of 
their special social and environmental needs. 
(Also see Housing.) 

Program E, Community health centers and 
home-care services should become aware of the 
special problems of deaf persons and establish 
a focal point for services to aged deaf persons. 
Program F, Third-party payers under medical 
insurance plans should meet the costs incurred 
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in providing an interpreter for deaf persons, 
during consultations and other medical services. 

Housing 

When circumstances cause an aged deaf person 
to seek group living arrangements, he often finds 
his choices limited and many, or all of them, un- 
satisfactory. 

Policies. The housing needs of aged deaf per- 
sons should be given greater attention, with the 
object of providing the widest possible choice of 
facilities through rent supplements, housing subsi- 
dies, low-interest loans, etc. Funding should be 
available to groups of deaf people alone or to 
mixed groups of hearing and deaf people. 

Aging deaf people are not uncommonly placed 
in a variety of institutions without consideration 
of the fact that they are deaf. Long-term commit- 
ment of deaf people should be in institutions 
where a deaf population is provided for in par- 
ticular. This policy is necessary due to the basic 
problems of communication and isolation which 
could be alleviated by special social and recrea- 
tional opportunities for aged deaf persons. 

Program A* Housing guidelines should be 
prepared for use by all groups interested in 
serving aged deaf persons. 

Program B* Supportive services — such as 
"meals-on-wheels," transportation, or home 
nursing — should be provided to enable the 
aged deaf person to continue to live in his own 
home whenever possible. 

Program C Wherever appropriate, units for 
aged deaf persons should be provided in exist- 
ing or new facilities serving the general aged 
population, and services should be iijcluded to 
meet the special needs imposed by deafness. 
Program D. Encourage organizations of and 
for the deaf — national, state, and local — to 
sponsor housing facilities for aging deaf per- 
sons under existing laws. 

Program E. Conduct a study of the feasibility 
of establishing for aged deaf persons a Feder- 
ally supported model retirement community. It 
should be comprehensive, providing for all 
ranges of service — health, nursing care, recrea- 
tional, and social facilities. The housing, itself. 



should offer all levels from completely inde- 
pendent living to nursing-home care. The facil- 
ity should have a policy and admissions board 
which is representative of the deaf community 
in general as well as the elderly deaf popula- 
tion. 

Transportation 

Many elderly deaf persons have more difficulty 
traveling than elderly hearing persons because of 
their communication problem. The deaf commu- 
nity joins with the general aged public in seeking 
the cooperation of private and governmen tal 
agencies to improve transportation for the elderly 
and to reduce its costs. 

Retirement Roles 
and Activities 

Aged deaf persons, due to their communication 
problems, have available to them few of the so- 
cial, recreational, and civic opportunities that are 
available to those of the general aged population. 
Consequently, their later years are often spent in 
extreme loneliness, boredom, and unproductivity. 
Policies and programs to overcome these offenses 
of aging are presented in the sections headed Em- 
ployment, Housing, and Education, Clearly, all 
steps aimed at alleviating the communication 
problems imposed by deafness will aid the deaf 
person in his daily living, at home or on the job. 

Education 

Inadequate perparation is given for old age. It 
is often the case that deaf people reach their re- 
tirement time without an adequate understanding 
of Social Security benefits, health-care programs, 
and other benefits to which they are entitled. 
Many enter their later life without recreational, 
social and civic knowledge that would permit 
them to make productive use of their time. Fur- 
ther, many are not prepared psychologically for 
their old age. 

Poliqr. Educational programs for aged deaf 
persons and their families should be prepared and 
widely distributed in a form and manner specifi- 
cally designed to interest and be understood by a 
deaf audience. 
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Program A. Increase educational programs for 
the improved use and enjoyment by older deaf 
persons of their leisure time. 

Program B. Develop rdiabilitation programs 
to sharpen their marketable skills. 

Program C. . Disseminate more effectively to 
deaf persons information vital to their func- 
tioning; e.g., health information, Social Security 
changes. 

Program D. Educational and counseling pro- 
grams should be developed to prepare deaf 
persons for the readjustment problems they 
will meet on retirement. Such programs should 
utilize all methods of communication suitable 
to deaf audiences and should be administered 
through national and local organizations of the 
deaf. 

Program E. Preretirement programs to assist 
in preparing deaf people for their retirement 
years should be established. 

Program F. Adult education programs should 
become more flexible in an effort to meet the 
adult education needs and desires of deaf peo- 
ple, even to the point of suspending certain re- 
quirements, in particular those related to 
teacher qualifications and class size. 

Program G. Senior citizen centers should be 
encouraged (a) to develop programs which can 
accommodate deaf senior citizens within center 
programs or (b) to establish satellite centers 
for deaf people and make provision for having 
people in the programs who are able to com- 
municate and work effectively with deaf peo- 
ple. 

Spiritual Well^Being 

No specific policies or programs directed at the 
religious needs of elderly deaf persons were sug- 
gested. A great many denominations make special 
provisions for their deaf congregants. A few also 
arrange to serve their older deaf members in ways 
suitable to their condition; for example, through 
home visits and special services. 

Planning and Evaluation 

The policies and programs relating to this topic 
are largely discussed under the headings of Re- 
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search and Demonstration and Government and 
Nongovernment Organizations. 

Facilities, Programs 
and Services 

There are special problans of integrating deaf 
persons into many appropriate existing services. 
There is lack of coordination between the different 
governmental departments responsible for provid- 
ing services to all aged people. 

Policies. Existing services should bear in mind 
the special needs of disability groups, such as the 
crippled and deaf populations. In particular, it 
should be noted that the deaf person's communi- 
cation handicap and his lack of hearing places se- 
vere limitations on the use of mass media and the 
telephone. There should be a permanent Presi- 
dential Commission on Aging with appropriate 
representation for different groups of the aged 
population, including the deaf population. 

Program A, The National Association of 
Homes for Aged Deaf (ISIAHAD) should be 
linked to the National Association of Homes 
for the Aged (NAHA) and should draw upon 
general community resources in order to pro- 
vide a more efficient and effective service. 

Training 

There are not enough professional and para- 
professional persons qualified to serve the deaf 
community. Aside from education in the disci- 
pline he practices, a person working with deaf 
people must be skilled in communicating with 
them. Possibly as critical, is the need for profes- 
sional counseling for the families of aged deaf 
persons. 

Policy. Establish training programs and create 
educational materials to prepare professional and 
paraprofessional personnel to work with aged 
deaf persons and their families. 

Program A. Establish specialized education 
and training programs in Social Work, Reli- 
gion, Nursing, Guidance and G)unseling which 
would develop personnel who could effectively 
work with aged deaf persons and their families. 
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Program B. Provide training programs in 
Total Communication for professionals and 
paraprofessionals who wish to work in the deaf 
community. 

Program C. Develop recruiting programs to 
interest professional and paraprofessional per- 
sonnel in the problems of aged deaf persons. 
These programs should be sufficiently funded 
to attract well-qualified persons. 

Research and Demonstration 

There is a need for increased knowledge of the 
problems, needs and desires of aged deaf persons. 
There is also a need for further development and 
refinement of service techniques for meeting these 
needs. 

Policy. Studies of the aged deaf population are 
needed, m order for service programsjtaiaoifiasje- 
their effectiveness. The findings of such studies 
should be published, disseminated, and applied as 
rapidly as possible. 

Program A. As a development of the Na- 
tional Census of the Deaf a continuing demo- 
graphic study of the aged deaf population 
should be instituted and this should make pro- 
vision for the evaluation of existing services 
and needs. 

Program B. Services to aged deaf persons 
should be evaluated regularly in order to foster 
maximum effectiveness and proper program de- 
velopment, and the results of these evaluations 
should be given to all concerned — agencies, 
consumers, and other interested groups. 

Program C. Establish a Volunteer Workers 
Corps of aged deaf people who could provide 
service assistance to recently deafened people. 
The recently deafened group would probably 
include any adult, but concentration would be 
with the older age group. Some of the service 



aspects would include explaining what to do 
when hearing is decreasing and where to go 
for assistance, evaluation, etc. Corps members 
would also assist in counseling, guidance, teach- 
ing new communications skills, giving informa- 
tion about such devices as lights in place of 
doorbells and alarmclocks, describing the cap- 
tioned Films for the Deaf program, and refer- 
ring to Vocational Rehabilitation services when 
indicated. 

Program D. Research should be conducted on 
ways to overcome unfavorable attitudes, to the 
extent they exist, toward aged deaf persons. 

Government and Nongovernment 
Organization 

Local, State, and national p rog rams for deaf 
persons are often ineffective or achieve only mini- 
mal impact due to the lack of involvement of 
deaf persons in policy making, administration, 
and provision of services. 

Policy. Programs for aged deaf persons at the 
local. State and national levels should involve 
deaf persons in the policy making, administration, 
and provision of services. 

Program A. Amend all legislation relevant to 
aged deaf persons to designate them as spe- 
cial-needs group and to incorporate provisions 
for special services for this group. 

Program B. Interpreting service should, be 
available as need for service, rather than pro- 
viding services only at times when interpreting 
service is available. This provision also applies 
to interpreters at meetings deaf people should 
attend to express their views and lend their as- 
sistance. Availability of interpreters for the 
deaf, under such circumstances, should be an 
acknowledged right. 
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RURAL OLDER PEOPLE 



he Special G)ncerns Session on Rural 
Older People was requested by Green 
Thumb, Inc., of the National Farmers 
Union. Accepting invitations' to mem- 
bership on the Planning Committee for the Ses- 
sion were the National Grange, the Coalition for 
Rural America, and the National Association of 
Counties. Federal agencies naming representatives 
to the Planning Committee were the Departments 
of Agriculture, Labor, and Health, Education, and 
Welfare; the Office of Economic Opportunity, and 
the Appalachian-Regional Commission.^ 

The 14 subject-area Sections of the Conference 
were largely focused on the needs and problems 
of the older urban population. The Special Session 
on the Rural Older People afforded a means of 

^ See Roster of Planning Committee* page 150. 



giving attention to a group of older Americans 
who might otherwise have received scant atten- 
tion. The recommendations from this Special Ses- 
sion are, therefore, a major addition to the out- 
come of the Conference as a whole. 



The Participants 

Approximately 162 Delegates pre-registered for 
the Session but they were joined by many other 
Delegates and observers so that the meeting 
room provided standing room only throughout 
the morning. Participants were prepared for the 
session through the distribution of a leaflet be- 
fore the Session convened which provided the 
following informati 'n about older Americans in 
rural areas and small towns. 




OLDER AMERICANS IN 
RURAL AREAS AND SMALL TOWNS 

How Many People Are We Talking About? 

There are nearly nine million Americans aged 65 and 
over living outside of our cities. They are 41 percent of 
U.S. population in this age group. 

How Do They Fare on Income? 

Nearly a third of the men have less than $2,000 annual 
income; fewer than five percent have $10,000 or more. 

About 70 percent of the women have less than $2,000 
annual income; less than 1 percent have $10,000 or more. 

One-third of all elderly persons in rural areas live in 
poverty, compared with 25 percent in central cities and 
17 percent in suburban areas. (contmued next page) 
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1971 WHITE HOUSE CONFERENCE ON ACING 

PROGRAM 

RURAL OLDER PEOPLE 

Chairman: C E. BISHOP, Chancellor, University 
of Maryland. 

Panel of listeners: 

Honorable JOHN D. EHRLICHMAN, 
Assistant to the President for Domestic 
Affairs 

Honorable CLIFFORD M. HARDIN, 
Secretary, Department of Agriculture 

Honorable HUBERT H. HUMPHREY, 
Member, United States Senate 

DR. JUANITA M. KREPS, Professor 
of Ea)nomic$ and Dean, The Women's 
College, Duke University 

Honorable GEORGE H. MAHON, 
Member, United States Ho»ise of Rep- 
resentatives 

Honorable ARCH A. MOORE, JR., 
Governor of West Virginia 

Honorable JAMES B. PEARSON, 
Member, United States Senate 

Honorable ALBERT H. QUIE, Mem- 
ber, United States House of Represent- 
atives 

STANLEY SMOOT, Vice President 
National Association of Counties 



Recorders: BLUE CARSTENSON, Director of 
Citizenship Activities, Senior Member 
Council, National Famiers Union 

JEANNETTE WEDEL, Associate Di- 
rector for Administration, Coalition for 
Rural America 

AudiWisual Program: 

RUSSELL T. FORTE, Information 
Specialist, Office of Information, De- 
partment of Agriculture 

AGENDA 

7:55 AJM.~Arkan$as Green Thumb Fiddlers 

—Opening Remarks by Chairman 
Bishop 

— Slide Presentation of the Prob- 
lems and Resources of Rural 
Older People 

— ^Floor Discussion 

9:15 A JM.— Comments by the Panel of Lis- 
teners 

10:00 A.M.— Deliberation and Adoption of 
Recommendations 

12 Noon — ^Adjournment 
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THE SESSION REPORT 



Preamble 



Growing older in rural America presents special 
and unique problems to which we call the atten- 
tion of the 1971 White 'House Conference on 
Aging and the general public. Sheer distance be- 
tween people, and between people and services, 
is the mo^t obvious aspect in which rural areas 
differ from urban ones. Distance complicates the 
delivery of any service to rural older people; the 
expense of maintaining private cars and lack of 
public transportation bar older people from con-.* 
ing to the services. Many people, in rural areas, 
are isolated by a more basic lack of roads. Rural 
transportation problems must be solved before 
there can be effective solutions to rural health, in- 
come, employment, or housing problems. 

Another unique aspect of growing older in 
rural America is that a large proportion of the 
neighbors are also old. Nationally, one out of 
every ten of our citizens is old; in rural counties 
that ratio is often one in five. As the younger 
people are forced to leave to find jobs, they leave 
a shrinking tax base and a growing scarcity of 
services. Rising property and sales taxes in rural 
areas are becoming increasingly oppressive to 
older rural people. 

Retirement income is lower in rural areas, too. 
Few workers in rural areas are covered by privr.fj 
pension plans. Income in their later years must 
come from Social Security, from savings, from 
continued employment, or from welfare. Since 
most rural people became eligible for Social Se- 
curity relatively recently when agricultural work- 
ers and the self-employed were included, they 
have had fewer years of covered earnings and 
thus their benefits are lower. 

Although older rural people are accustomed to 
working, there is a critical shortage of paid jobs 
for those who wish to work. Many urgently need 
work because ot low income, yet present Federal 
programs discriminate against rural areas. Rural 



areas have one-third of the poverty in this country, 
yet they get only 16 percent of Federal manpower 
funds. 

National programs designed to provide part- 
time community service work for older rural peo- 
ple, such as Green Thumb and Green Light 
(funded under Operation Mainstream), have 
found that the opportunity to serve and also earn 
is eagerly welcomed by rural older folk. 

Programs established to meet the needs of the 
elderly in rural areas and small towns should be 
designed to fit their way of living. Most rural 
people have been very self-reliant all their lives. 
They were their own merhanics, plumbers, car- 
penters, doctors— because there often were no 
others. When crises came, neighbors quietly 
chipped in, often without being asked. Age has 
now stripped them of their resources but not their 
traditions. Many refuse to take advantage of the 
few services which are available because they 
don't know how to take the initiative in dealing 
with "government officials" and they feel a strong 
sense of shame and failure if ^hey try. Programs 
must be designed to seek out needs, not merely 
respond to demand. They must deal with the 
rural elderly in ways which are not frightening 
or foreign to them. Older people need to be in- 
volved in designing, planning, and implementing 
these programs. 



Recommendations 



Transportation 

1. A. broad program to develop people-delivery 
systems in rural areas should be undertaken, such 
as those by the Federal and State governments, 
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based on demonstration projects by the Office of 
Economic Opportunity, the Appalachian Regional 
Commission, Green Light, and others, 

2. Legislation should hf: passed enabling and 
requiring public, social, health, and employment 
services in rural areas to help provide transpor- 
tation and outreach; remove legal barriers such as 
taxi rates and car, taxi, and school bus insurance 
restrictions to such transj>ortation services, and 
finance such services for older people in rural 
areas. 

3. Older people in rural and farm communities 
must be provided legal and protective services in 
order to assure adequate voice and assistance on 
all issues which involve possible encroachment on 
their rights and property. 



Employment 

4. Community service employment programs 
for older people, such as Foster Grandparents, 
Green Thumb, Project FIND, Extension Service, 
Homemaker Aides, and Senior Aides, must be 
expanded into every rural county. 

5, Public job assistance, training, and place- 
ment programs, currently required to give priority 
to youth and minority groups, should be modified 
and expanded to include a higher proportion of 
older workers. Such programs should have an 
equitable rural-urban distribution corresponding 
to the distribution of poverty. 



Income 

6. In reforming the Social Security system, we 
urge increases in the level of earnings allowed 
and increases in the minimum benefit in addition 
to across-the-board percentage increases with a 
basic floor for adequate living (BLS) and with 
automatic cost-of-living provisions. 

7. Present legislative and regulatory impedi- 
ments to older people supplementing their in- 



comes through employment, craft cooperatives, 
and similar arrangements should be removed. 

8. State and local governments should reduce 
or alleviate the disproportionately heavy property 
taxes on retired persons on limited incomes. 

Housing 

9. Legislation establishing and funding a major 
home repair program for older people in rural 
areas should be passed. It should include home 
repair loan and grant programs under the Farm- 
ers Home Administration (currently authorized 
but not provided); larger home repair grants for 
welfare recipients with less State matching funds 
than at present; authorization to use Federal man- 
power training programs to perform the work, and 
adequate staff to administer these programs effi- 
ciently. 

10. More new housing should be provided for 
older people in rural areas. A major new rural 
housing program must be developed to meet the 
needs of the rural elderly. Public housing pro- 
grams should be expanded in rural areas. The 
Federal Government should aggressively encour- 
age local government and/or private non-profit 
organizations to implement these programs. 

Health 

IL In the design of a national health scr\'ice 
delivery system which provides for facilities, per- 
sonnel, and payment for services, the unique char- 
acteristics of rural areas must be considered and 
special delivery systems developed. Transporta- 
tion, outreach, and home-care services should be 
integral parts of all health services in rural areas. 
The use of mobile health units for multiphasic 
screening should be greatly expanded. 

12. Health and nutrition education programs 
should be greatly expanded. Public Health, Voca- 
tional Education, Extfsion Services, and other 
such community action programs have found that 
poor nutrition practices are a major health prob- 
lem of the rural elderly. 
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THE POOR ELDERLY 




he Special Concerns Sessions on The 
Poor Elderly was requested first by 
the National 0)uncil on the Aging, 
Inc. The G)uncil had made a study* 
of impoverished elderly people in various com- 
munities throughout the country. Distressed by 
magnitude of the problem and-the dire circum- 
stances of the poor aged, it was natural that the 
Coundl should seek to bring this deprived group 
to national attention at the White House Con- 
ference on Aging. 

Following the Council's request for the Special 
Concerns Session, several other national organiza- 
tions having a special concei ^ for the economic 
and social welfare of the poo' aged were invited 
to join the Council in sponsoring the Session. A 
Planning Committee was established with mem- 
bership representing the National Council on the 
Aging, Inc., the National Council of Senior Citi- 
zens, Inc., the National Consumer's League, and 
the Older Persons Advisory Committee of the 
Office of Economic Opportunity. The Committee 
was assisted by personnel from the Departments 
of Health, Education, and Welfare, Labor, Hous- 
ing and Urban Development, and the Office of 
Economic Opportunity * 

THE PROGRAM 

The Planning Committee assembled a program 
which would provide Delegates access to the 
knowledge and experience of persons who work 
directly with tse poor among minority and other 
especially deprived groups of the elderly, thus in- 
suring the relevance of policies and programs 
prepared by the Session. 

1 The National Council on the A$ing. The Golden Years — A 
Tarnished M)fh, Washington, D. C, 1970. 

- See Roster of Planning Committee, page 156. 



1971 WHITE HOUSE CONFERENCE ON AGING 

PROGRAM 

THE POOR ELDERLY 

Chairman: OLLIE RANDALL, Board Member, 
Older Persons Advisory Committee, 
Office of Economic Opportunity 

Speaker: DR. WALTER M. BEATTIE, Dean, 
School of Social Work, Syracuse Uni- 
versity 

Commentators: 

ANNA CHAPMAN, Neighborhood 
Worker, Friendship House Project 
Link, Washington, D. C. 

SAM COLE, Mission Indian Tribal 
Conference, Los Angeles, Qlifornia 

LUTHER J. CONLEY, Big Sandy 
Area Community Action Program, 
Paintsville, Kentucky 

ORIN CRUMP, Pn>ject Green Thumb, 
Draper, Utah 

BOLESLO GAUCIA, Director, Home 
Education Livelihood Program, Albu- 
querque, New Mexico 

MARY POWELL, President, Spring- 
field Township (Ohio) Community 
Action Council, Akron, Ohio 

Presentation of Draft Recommendation: 

MARY LOUISE JOHNS, President, 
Foster Grandparents of Bexar County, 
San Antonio, Texas 

RUDOLF J. DANSTEDT, Assistant 
to the President, National Council of 
Senior Citizens 

Discussion Leader: ' 

JACK OSSOFSKY, Deputy Director, 
National Council on the Aging 

Recorder: DANIEL J. SCHULDER, Assistant 
Director, Federal Relations Branch, Re- 
source Utilization Division, Depart- 
ment of Housing and Urban Develop- 
ment 

[Couthtued next paj^e) 
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Technical Resource Panel: 

ALPHONSO ANDERSON, Director, 
GEO Project, National Council on the 
Aging 

ALVIN M. DAVID, Assistant Com- 
missioner for Program Evaluation and 
Planning, Social Seinirity Administra- 
tion, Department of Health, Education, 
and Welfare 

MONROE DOWLING, Special As- 
sistant, Manpower Administration- 
USTES, Department of Labor 

MILDRED K. HOADLEY, Chief, Di- 
vision of Program Payment Standards, 
Assistance Payments Administration, 
SRS, Department of Health, Education, 
and Welfare 

MARIE A. OBLITAS, Program Ana- 
lyst, Migrant Division, Office of Eco- 
nomic Opportunity 



CLEONICE TAVANI, Older Persons 
Coordinator, Office of Economic Op- 
. portunity 

AGENDA 

8:00 A.M. — Opening Remarks by Chairman 
Randall 

8:15 A.M.— Address by Dean Beatrie, 'TThe 
Nature and Facts of Poverty 
Among the Elderly" 

8:40 A^. — Comments by Panel 

9:10 A^. — Presentation of Draft Recommen- 
dations 

9:30 AM. — ^Deliberations and Adoption of 
Policy Recommendations 

12 Noon — ^Adjournment 




THE SESSION REPORT 



The Special Concerns Session was attended by 
some 200 Delegates, guests and observers. Dr. 
Walter M. Beattie, Dean of the. School of Social 
Work, Syracuse University, addressed the group 
on the challenges of poverty among older Ameri- 
cans. A panel of commentators composed of older 
persons active in community action programs re- 
sponded to the address. 

Several commentators emphasized the need to 
direct attention to rural areas and such groups as 
the Spanish-speaking migrant farm workers. All 
called focimmediate action, best characterized by 
the words of Mrs. Mary Powell of the Springfield 
Township (Ohio) G)mmunity Action Council 
who said, "Do it now, I won't be around in 10 
years for the next Conference!" 

Mrs. Mary Louise John, President of the Foster 
Grandparents of Bexar County, San Antonio, 
Texas, presented the group with the recommenda- 
tions of the Planning Committee after which 
Rudolph Danstedt of the National Council of 
Senior Citizens provided comment on the recom- 
mendations. In discussions chaired by Jack Ossof- 
sky of the National Council on the Aging, the 
Session agreed to the following introductory 
statement and the recommendations. 



Preamble 
Actioa Now 

One out of every four Americans over the age 
of 65 lives in poverty. And even more live so 
close to poverty that its chilling effects hang 
over them. To the trials of old age are added 
the harsh burdens of poverty, made more cruel 
by the fact that it need not be. 

No longer must American aged live in hunger, 
suffer from lack of health care, exist in dilapi- 



dated housing, and remain isolated and hidden 
from the mainstream of American life. Many 
elderly— poor and rich— are robbed of their dig- 
nity as human beings by a now-oriented society 
which too easily forgets the contributions— past 
and present — of its aged population. 

We can — we must — we will do better! 

While we must improve the quality of life 
for all the aged, our top priority must go to those 
who suffer most. America must address itself first 
to the needs of the elderly poor. 

Our goals must equal our national greatness. 
Our action must merit our national pride. We 
must strive to provide more than mere subsistence; 
we can and must provide the opportunities for 
decent and meaningful living through all. the 
years of life. 

In planning, we must recognize the continuity 
of life. We must act immediately to lift the pres- 
ent aged from poverty. Even with adequate in- 
come, certain needed services cannot be purchased 
in the marketplace and must be provided. Within 
and between income and services programs, a full 
range of options should be available for all aged 
Americans. 

To insure that future generations do not end 
their days in poverty and despair, we submit 
these recommendations to the White House Con- 
ference on Aging. 



Recommendations 
and Conmient 

Income 

It must be the national policy of the United 
States that poverty be eliminated as a concomitant 
of the older years. In this regard, priority must 



153 



be given to providing older Americans with an 
income to keep then from poverty and subse- 
quently to assure the aged an income foundation 
that will provide them with a comfortable exis- 
tence. 

1. The establishment of an income floor in the 
social security and adult assistance programs to 
provide all older persons with an income equal 
to the "intermediate" standard of living estab- 
lished by the Bureau of Labor Statistics. This 
would provide (as of Spring, 1970, the latest fig- 
ures available) at least $2,316 for a single older 
person, regardless of sex, and $4,489 for a couple 
headed by someone 60 years of age or older. We 
recommend that this be done now through legisla- 
tion pending in the Congress. 

Minority Recommendation 

That for minority persons the age of quali- 
fication for benefits be 7 years younger than 
the qualifying age for Whites and that any 
penalties in other benefits, because of benefit 
increases, be outlawed. 

2. As a follow-up in the progression of the 
benefit floor, not later than 1974 the minimum 
income for Social Security and Adult Assistance 
beneficiaries be upgraded to provide the elderly 
with th*? "comfortable" standard of living estab- 
lished by the Bureau of Labor Statistics. This 
would provide (as of the Spring of 1970), at 
least $3,403 for a single older person, and $7,114 
for an elderly couple. 

Comment: During discussions on this recom- 
mendation it was emphasized by the dele- 
gates that the "comfortable" BLS standard 
should set the level of future benefit pay- 
ments. 

3. Those elderly persons in the United States 
and territories not now covered or eligible to re- 
ceive benefits under existing income maintenance 
programs be blanketed into the programs now 
so that all elderly persons can be assured an in- 
come at the comfortable standard of living and 
that there be no penalty or reduction in other 

* This recommendation was presented as a Comment in the 
interim report distributed at the Conference. It was, however, 
proposed and voted upon by the Session and won support of 
15 percent or more of the Delegates present. 



benefits. As a further step to make this recom- 
mendation effective, the Old Age Assistance pro- 
gram must be merged into the Social Security 
System, the ensuing additional costs to be financed 
out of general revenue funds. 

4. That computation mechanisms be established 
to periodically revise the benefit structures to re- 
flect increases in the cost-of-living. 

5. To meet the increased financial burden of 
these recommendations the general revenues of 
the Federal Government be utilized to supple- 
ment employer and employee contributions to the 
Social Security System, and that the Adult As- 
sistance programs be completely federalized. 

6. With respect to private and public pensions 
plans, require that they contain provisions for 
guaranteed vesting after the first year of employ- 
ment, for guaranteed portability of pension bene- 
fits, and for Federal insurance protection against 
loss of pension benefits. Moreover, require that 
these pension entitlements and protections be 
spelled out to all employees under a "truth in 
pension" Federal statute. 

7. Enact immediately a Senior Emergency Em- 
ployment Act providing for one million full- and 
part-time jobs for persons 55 years old and over 
who can and wish to work. 

Comment: An additional recommendation, 
introduced from the floor, to immediately 
abolish the Social Security "earning test'* was 
defeated with a substantial minority favoring 
abolition. A number of Delegates expressed 
a heated frustration with the continuing 
problems of reduced benefits associated with 
increases in Social Security payments (OA A, 
food stamps, etc.). 

Services 

Even when the income levels recommended 
above are reached, many older people, especially 
poor older people, would face serious gaps in* 
available services to meet their needs. To fill these 
gaps in health care, housing, and social services, 
we recommend: 

A. Health 

1. The income and service restrictions imposed 
on Medicaid and the shifting of the cost 



of Medicare on to the backs of the elderly 
through ceilings on length of benefit peri- 
ods, increases in deductibles, and increases 
in Part B (doctor's care) premiums are seri- 
ously limiting health care for the elderly 
and the poor. 

The time is now to eliminate the hodge- 
podge of partial health care programs. 
Medicaid and Medicare systems should be 
reformed now through the merger of these 
programs and a Federally administered sys- 
tem covering all persons 65 and older estab- 
lished. 

2. Thh Federally administered program should 
have no co-insurance and deductible fea- 
tures; it should provide for out-of-hospital 
prescribed drugs, and afford, without limit, 
nursing home care in a facility owned or 
operated by an accredited hospital or com- 
prehensive health service organization. 

3. While immediate reform of the Medicaid 
and Medicare programs is essential, there 
must be early adoption of a national health 
system available to all, the young, the mid- 
dle-aged and the elderly, with a full range 
of health services financed out of payroll 
taxes and the general revenues with no ad- 
ditional billing to the patient for these 
services. 

Comment; A substantial minority opposed 
national health system primarily on the 
question of costs. 

B. Housing 

Whe»-e the homes and apartments of older per- 
sons arc now adequate, or capable of renovation, 
the course of action is clear. Every effort must 
be made to assure that the elderly keep or re- 
claim a decent place to live in neighborhoods 
of their choice. To achieve these goals, it should 
be the policy of the United States to assure: 
' 1. The reduction of property taxes for lower 
income elderly home owners, with propor- 
tionate remissions for those older people 
who rent. 

2. The greatly expanded promotion of grants 
and low or no interest loans by HUD to 
renovate unsuitable housing wherever such 



housing is located wthout regard to loca- 
tion in an. urban renewal area or other 
artificial geographic limitations. 

3. The end to liens on homes of those eligible 
/ 'r Adult Assistance. 

4. The expansion of the Rent Supplement 
Program specially directed to older persons 
utilizing local organizations of older persons 
to promote its use. 

5. Assuring that the planning of highways 
which dislocate thousands of low income 
older and other persons is discontinued; 
designing urban renewal and other physical 
development programs so that residences 
and natural neighborhods are renewed and 
not bull-dozed; assuring that there is full 
participation of older poor persons in the 
planning of all physical development pro- 
grams. 

6. Where homes and apartments are not cap- 
able of renovation, the expansion of Fed- 
erally-supported construction of new hous- 
ing units to house the elderly poor who 
have no other means to secure decent 
housing. 

Comment: Passed unanimously. 
C. Social Services 

1. It shall be the responsibility of the Federal 
Government working in concert with other 
public and voluntary agencies to establish 
in each community a public senior service 
system as the primary means through which 
the elderly receive services. Such services 
should include leisure time and cultural 
programs but should extend also to preven- 
tative health programs, in formation, re- 
ferral, outreach, advocacy services, coun- 
seling, legal aid, help with employment, 
housing, securing benefits, etc. Such a public 
senior service system must be responsive to 
the aged themselves as participants in the 
decision-making processes determining what 
services are provided, through what means, 
and for what groups. 

2. Public departments of social services need 
to become the primary agency for services to 
the disabled and impaired elderly with serv- 
ices rendered through a consortium of pub- 
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lie and private agencies. Needed services 
should be available to all the aged without 
any restrictions to financial status. Services 
available through these resources should 
provide a community health alternative to 
institutional care by offering such services 
as homemaker, home-health and chore serv- 
ices, protective services, friendly visiting and 
telephone reassurance, day care, home-de- 
livered meals, special transportation, etc. 
3. Special efforts must be made in the delivery 
of services to assure that the older poor, 
minority elderly and those most isolated 
from the community are reached by the 
service systems, that bilingual outreach pro- 
grams are built into all programs. 

Self 'Help — Social and Political Action 

1. Older Americans including those who are 
poor repr- sent a resource of experience and ability 
which can and must be utilized in dealing with 
their problems and needs. We urge that all agen- 
cies and organizations which seek to serve the 
elderly use that resource and find ways of involv- 
ing the elderly on their policy-making boards, on 
advisory committees, and on their staffs so that 
they play a full role in the planning and delivery 
of services. 

2. The elderly themselves need to take the 
initiative to develop and operate programs and 
services to meet their needs as they see them. 



Public and private agencies should motivate and 
support the elderly to undertake self-help pro- 
grams and to engage in social action, articulating 
their needs and participating in the flow of com- 
munity life to create solutions to those needs. 

3. Voluntary agencies and church groups, in 
particular, are called upon to serve as enablers 
for the elderly, to encourage and assist them in 
developing new roles in self-help, social action, 
and political action. Recognizing that the elderly 
have not fared well by relying on others to act 
in their behalf, the elderly are urged to organize 
themselves into active social action and political 
action groups to press for those policies, to sup- 
port those candidates, and to ally with those or- 
ganizations which will elevate their priority needs 
to national attention and action. (Accepted unani- 
mously.) 

Other Concerns of the Session 

The Delegates accepted, without comment, a 
group of recommendations developed by the 
Spanish Speaking Caucus relating to the needs 
of the Spanish speaking elderly. 

Also accepted was a resolution submitted by 
State Senator Samuel Harman of Massachusetts 
memorializing the Congress to immediately enact 
legislation to remedy the inequitable loss of bene- 
fits associated wtih increases in Social Security 
payments. 



Nongovernment 



Jack Ossofsky, (Chairman), Deputy Director, Na- 
tional Council on the Aging, Inc., Washington, D. C. 

Anna M. Chapman, Neighborhood Worker, Friend- 
ship House Project Link, Washington, D. C, 

Luther J. Conley, Big Sandy Area Community Ac- 
tion Program, Paintsville, Kentucky 

Rudolf J. Danstedt, Assistant to the President, 
National Council of Senior Citizens, Inc., Washing- 
ton, D. C. ^ 

Elizabeth B. Herring, National Consumers League, 
Washington, D. C 

Mary Louise Johns, President, Foster Grandparents 
of Bexar County, San Antonio, Texas 

Sarah H. Newman, General Secretary, National 
Consumers League, Washington, D. C 



Roster of Planning Committee 

Government 
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James J. Burr, Director, Division of Services to the 
Aging ^nd Handicapped, Community Services Ad- 
ministration, Social and Rehabilitation Service, De- 
partment of Health, Education, and Welfare 
Monroe D. Dowling, Special Assistant, Manpower 
Administration, U. S. Training and Employment 
Service, Department of Labor 

Robert Gra:^akis, Special Assistant, Manpower Ad- 
ministration, U.S. Training and Employment Service, 
Department of Labor 

Marie A. Oblitas, Program Analyst, Migrant Divi- 
sion. Office of Economic Opportunity 

Daniel J. Schulder, Assistant Director, Federal Rela- 
f ons Branch, Resource Utilization Division, Depart- 
inent of Housing and Urban Development 

Cleonice Tavani, Older Persons Coordinator, Office 
of Economic Opportunity 



Reports of the 
Special Concerns Sessions on 

THE ELDERLY AMONG 
THE MINORITIES 



ASIAN AMERICAN ELDERLY 



he Japanese American Citizens League 
made a formal request that the Con- 
ference program include a Special Con- 
cerns Session on The Asian American 
Elderly. The League pointed out that most of 
today's elderly Asian citizens are foreign-bom 
and, after migration, generally continued to fol- 
low their own cultural patterns and practices. The 
rapidly changing social structure and economic 
circumstances in the United States have now cre- 
ated a crisis for these elderly persons which 
should command special consideration in the de- 
velopment of any national policy on aging. 

The Asian American group is made up of vari- 
ous nationalities — Samoans, Chinese, Filipino, 
Korean, Hawaiian, and Japanese. The League 
invited representatives of each of these groups to 
membership on the Planning Committee for the 
Session. Although representing widely scattered 
Asian elderly populations, the Planning Commit- 
tee was, nevertheless, able to plan a program 
which encompassed their common interest in im- 
proving the well-being of the elderly Asian Ameri- 
can in the United States. 

The Participants 

All Asian Americans named as Delegates to the 
Conference received a special invitation from the 
Session Planning Committee to attend the Special 
Concerns Session on the Asian American Elderly. 
Altogether 44 Asian Delegates took part in the 
Session. They represented all the Asian groups 
mentioned above. Relatively few of the Delegates 
were older or refi*- ' persons, a fact which indi- 
cates that the leac ip for elderly Asian Ameri- 
cans are the young and middle-aged. 

The Program 

The relatively small size of the Session made it 
possible for the group to engage in an informal 
discussion of the major problems for which it was 
believed national policy should be formulated to 
give special attention to the older Asian American. 



The time was allocated in three parts to include: 

(1) an address on the Asian American problem; 

(2) comments and observations by representatives 
of the various national groups; and (3) develop- 
ment and adoption of recommendations. 



1971 WHITE HOUSE CONFERENCE ON AGING 

PROGRAM 

ASIAN AMERICAN ELDERLY 

Presiding: DAVID E. USHIO, 
Assistant Washington Representative, 
Japanese American Citizens League, 
Washington, D. C 

Background and Overview 

"ASIAN AMERICAN ELDERLY" 
SHARON FUJII, Graduate Gerontology Pro- 
gran), Florence Heller Graduate School for Ad- 
vanced Studies in Social Welfare, Brandeis Uni- 
versity, Waltham, Massachusetts 

Comments and Observations — 

PANEL OF ASIAN AMERICANS 

Chinese American — 
SAM YUEN, Director of Self-Help for the 
Elderly, San Francisco, California 

Filipino American — 
ROBERT SANTOS, Executive Director of Proj- 
ect Caritas, Seattle, Washington - 

Korean American — 
REVEREND PETER KWON. Korean Social, 
Health, and Education Society of Southern Cali- 
fornia, Los Angeles, California 

Samoan American — 

LOY F. TEO, Director of Samoan Center, Los 
Angeles, California 

Hawaiian-" 
CHRISTIAN S. NAKAMA, Executive Director, 
Honolulu County Committee on Aging, Hono- 
lulu, Hawaii 

Japanese American — 

MIKE SUZUKI, Chief of Social Service, Cah'- 
fomia State Department of Social Welfare, 
Vice President of General Operations, Japa- 
nese American Citizens League, Sacramento, 
California 
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THE SESSION REPORT 



Preamble 

In the United States today, elderly Asian Ameri- 
cans are suffering from unprecedented problems 
that are devastating the lives of these aged people. 
In addition to the many critical problems that face 
the 20 million senior citizens in the United States, 
Asian American elderly are further confronted 
with cultural barriers that exclude them from re- 
ceiving their rightful benefits. 

Language problems created by lack of bilingual 
information systems and the lack of bilingual serv- 
ice workers deny Asian American aged even the 
knowledge of how to obtain such benefits. But 
most of all, the Asian American elderly are se- 
verely handicapped by the myth that pervades the 
society at large and permeates the policy decisions 
of agencies and governmental entities that are 
charged with the responsibility of helping all the 
United States. 

This emasculating myth that discriminates 
against Asian American elderly is that Asian 
American aged do not have any problems, that 
Asian Americans are able to take care of their 
own, and that Asian American aged do not need 
or desire aid in any form. Such assertions, which 
are generally accepted as valid by society, are 
false. A quick look at Asian American communi- 
ties would verify that they do indeed have prob- 
lems and the problems in many respects are more 
intense and complex than the problems of the 
general senior citizen population. When the Asian 
American aged suicide rate in certain areas is three 
times the national average, when 34 per cent of 
Asian American aged who were studied have never 
had a medical or dental examination, it should be 
obvious that the problems facing Asian American 
aged are overwhelming to the point that it is im- 
possible for Asian American aged co look only to 
their families for help. 

However, those who hold the responsibility to 
assist in these areas have turned their backs on the 



Asian aged. For example, in 1969-71 some $32 
million was appropriated for community grant 
projects for the aged which included informational 
services, health care, and aged assistance (many 
of the areas that Asian American elderly need the 
most). Of this $32 million, not one dollar was 
given to Asian American communities for their 
aged problems. The reason, according to the 
government officials, was Asian Americans don't 
have problems. 

So pervasive is this myth that the planners of 
the White House Conference on Aging, the group 
most knowledgeable in the area of aging needs, 
failed to include a Special Concerns Session for 
Asian American elderly as part of its original 
agenda. While the planning for other Special 
Concerns Sessions had been in process for many 
months, the decision to hold a Special Concerns 
Session for Asian Americans was made only one 
month prior to the Conference and only because a 
special request was made by concerned Asian 
Americans. 

This oversight is typical of the neglect that 
Asian American elderly face on all fronts. Within 
the confines of the short time given to prepare for 
this Conference, concerned Asian Americans were 
able to identify many specific and crucial needs 
that are crippling the Asian American elderly. 
The following policy recommendations represent 
some examples of the myriad of problems that are 
devastating Asian American elderly people. 

Asian American Delegates support the many 
recommendations that the Conference as a whole 
has proposed for the benefit of all senior citizens. 
However, history has demonstrated^ again and 
again that Asian American elderly are among the 
people most neglected by programs presumably 
serving all elderly. We demand that the following 
policy recommendations be implemented to in- 
sure that Asian American elderly receive their 
rightful opportunities in this Nation. 
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Recommendations 



Research and Demonstrations 

1. Federal funds for research and demonstra- 
tion projects to determine how older Asian Amer- 
icans can be effectively assisted, based on their 
needs, cultural differences, values, and desires, 
should be expanded and should involve research- 
ers of Asian background. The findings from such 
efforts should be disseminated to policy makers, 
program planners, and service providers. 

Rationale: Information on older Asian Ameri- 
cans must be collected so that a national policy 
on aging is truly responsive to, and representa- 
tive of, all older Americans. 
Program Issues: Research and demonstration 
projects should identify the older Asian Ameri- 
cans (i.e., where they reside, what their charac- 
teristics are) and should be supported by agen- 
cies such as the Department of Commerce 
(Bureau of the Census), the Department of 
Health, Education, and Welfare, and the De- 
partment of Labor. 

Specral research and training services for the 
investigation, study, and treatment of medical 
diseases peculiar to Asian American elderly 
(i.e., incidence of sickle cell anemia affecting 
Samoans) should be conducted. 
Special research studies relating to the dispro- 
portionate number of Asian elderly in mental 
institutions should be initiated. 
Demonstration grants should be provided for 
the training of researchers to deal with the 
problems of older Asian Americans. 

2. Federal-such as Department of Housing and 
Urban Development, Department of Labor, De- 
partment of Transportation, State-such as com- 
missions on aging, public welfare, departments of 
human resources, and local government and pri- 
vate organization grants which provide assistance 

^ for the elderly should reflect the diversity of the 
Asian American groups. 

Rationale: Because persons of Asi^n ancestry 
are lumped under the heading of Asian Ameri- 
can or "Oriental", it is assumed by many that 



all Asians are alike. In reality, the cultural dif- 
ferences between the basic Asian American 
groups (Chinese, Filipino, Korean , Japanese, 
Samoan) are as different as the fiN * different 
languages they speak. It is unrealistic and wish- 
ful thinking to assume that th^ small enclaves 
of Asian American elderly will be reached by 
massive grants to the county or State for all 
elderly persons. Grants aimed at specific pock- 
ets of ethnic groups would more likely reach 
elderly Asians. 

Program Issue: Federal, State, and local gov- 
ernments in mutual cooperation with the Asian 
community should establish and fund in those 
States and localities where Asian Americans are 
concentrated, outreach programs to provide in- 
formation, referral, and advocacy services, in- 
cluding resource persons, transportation assist- 
ance, drop-in centers — all of which reflect the 
cultural differences and preferences of the 
Asian American elderly. 

Services 

3. Public and private agencies should provide 
older Asians with support services (e.g., home 
care assistance, transportation, health screening, 
etc.) in their own communities which have been 
traditionally provided by the family. In doing so, 
recognition should be made of family structure 
and kinship networks among Asian ethnic groups 
for the purpose of building on these, rather than 
imposing or allowing totally strange service de- 
livery systems. 

Rationale: Traditionally, services such as trans- 
portation, home care, financial support, and 
housing have been provided by the family of 
the older Asian. Resulting from changes in 
family structure and an increasing need for di- 
verse services (e.g., health care, housing, etc.), 
the Asian elderly cannot continue to look solely 
to their families to have needs met 

4. On-going service projects, such as senior citi- 
zen centers and multipurpose service centers 
which are designed to meet the special needs of 
older Asian Americans, should be established in 
communities of elderly Asian Americans, and Fed- 
eral, State, and local assistance should be made 
available to support these either in full or on a 
matching basis. 
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Program Issue; Programs should provide bi- 
lingual, bicultural staffing; recreational, leisure- 
time activities geared to cultural interests; in- 
forn^ation and referral services; direct social 
services; elderly self-help programs; youth and 
elderly mutual assistance programs; and educa- 
tional programs and services for the Asian el- 
derly and for training personnel to work with 
Asian elderly. 

5. Continued Federal support of existing pro- 
grams should be contingent on reexamination and 
revision to assure that they are responsive to the 
needs of elderly Asian Americans through the use 
of bilingual workers for outreach and advocacy 
services. 

Housing 

6. The Department of Housing and Urban De- 
velopment should acquire land in the Asian Amer- 
ican communities, using condemnation procedures 
if necessary, and create housing programs for the 
Asian elderly with related life support services on 
a crash basis. ^ 

7. The Federal Government should provide 
special funding to meet the needs of elderly Asian 
Americans for new housing by providing loans to 
Asian American nonprofit organizations to de- 
velop housing with attention to cultural prefer- 
ences. 

8. Department of Housing and Urban Devel- 
opment should provide substitute housing to 
Asian elderly, who live in substandard congregate 
housing, in the same community to prevent en- 
vironmental displacement. 

9. The government should institute rent con- 
trol and rent increase exemptions to Asian Ameri- 
can elderly. 

10. All efforts should be made to maintain 
Asian elderly in thc:r own homes, if they wish to 
remain there, with collateral life support services, 
rather than having them go to an institutional set- 
ting. 

11. The Federal Government should initiate a 
substantial tax incentive to the younger generation 
who can provide housing and/or other supportive 
care for their Asian elderly relatives. 



12. Federal, State, and local ftinds should be 
made available for establishing nnrsing homes for 
elderly Asians which provide for bilingual, bicul- 
tural staffing, ethnic foods, family and individual 
counseling services, and recreation and leisure 
activities which are culturally related to Asians. 
Protective group or residential arrangements 
should be provided in the community where 
Asians arc conc<fntrated for those who can con- 
tinue to live independently. 

Health 

13. In the development of a more complete 
range of health care (physical and mental) serv- 
ices for the. aging through a national health in- 
surance program, specific provisions should be 
established to meet the special needs of elderly 
Asian Americans. 

Radonale: Elderly Asian Americans have 
health problems similar to those of all older 
persons, but they have borne added burdens due 
to cultural and language differences which make 
. access to health care services difficult.. 
Program Issues: Mobile medical outreach 
teams should be established to serve the Asian 
elderiy in the community. Such teams should be 
developed to relate to language and cultural 
patterns of the elderiy Asian. 

Public and private funding should be provided 
for health education of elderiy Asians by the 
community through multiservice centers '*nd 
regulariy scheduled community information 
days. 

Income 

14. A Federal guaranteed annual income pro 
gram for the elderly must be established if this 
Nation is to meet the basic needs of elderly Asian 
Americans who are denied benefits related to 
"covered** employment (i.e.. Social Security, pen- 
sion programs) bjccause of long-existing discrimi- 
natory employment patterns. 

Rati;>aale: Limited and fixed income levels for 
older Asians as provided by standard sources 
(Social Security, pension funds, savings) have 
been inadequate to meet their needs, especially 
health and housing costs. Furthermore, many 
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older Asians have no sources of income what- 
soever since they were employed in occupations 
(self-employed, domestic labor, or farming) 
which are not covered by Social Security or pri- 
vate pensions. 

Program Issues: The involuntary and enforced 
period of time spent by Asian elderly (from the 
Japanese community) in concentration camps 
during World War II should be fully ac- 
credited as accumulated time towards the re- 
ceipt for full Social Security benefits as well as 
other federal benefits to which they are entitled. 

Ail references to differential treatment of aliens 
with regard to public programs (i.e., public 
welfare programs) should be stricken. 
Newly arrived elderly Samoans should be guar- 
anteed their Social Security benefits derived 
from work in American Samoa. 

The unique income-saving plans of the Asian 
elderly should be fully legitimized and safe- 
guarded (e.g., Tannomoshi, Kei) by financial 
systems. 

Employment and Training 

15. There should be continuation, expansion, 
and innovation of placement, training, and job 
assistance programs for Asian elderly throi^n 
State employment programs and special Federal 
programs for older people. Asian elderly should 
be employed as community workers* to educate 

• others. They should also work in public agencies, 
community organizations such as funded by Social 
and Rehabilitation Service under the Older Amer- 
icans Act (Titles III and VI). Sheltered work- 
shops for the Asian elderly should be developed. 

Training 

16. A Federal policy should be created em- 
phasizing training of Asians who will work wifc'i 
older Asians. There should also bj? provisions for 
non-Asian workers to receive training which will 
enable them to work effectively with Asian el- 
derly. As an illustration, support for training 
should be made available by the Social and Reha- 
bilitation Service of the Department of Health, 
Education, and Welfare under Title V of the 
Older Americans Act.. 
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Rationale: 'Most non-Asian workers currently 
serving the elderly are not aware of the needs 
and concerns of the Asian elderly. They are not 
able, therefore, to work effectively with them 
and Lave alienated the Asian elderly. 

Prognun Issues: Opportunities for bicultural, 
bilingual Asians to serve Asian elderly with 
special skills, understanding, and knowledge 
should be provided. 

Special training programs should be provided 
and conducted by Asian bilingual and bicultural 
workers for public agencies serving the Asian 
elderly. 

Education 

17. Educational institutions (public and private 
and at all governmental levels) should provide 
special and continuing education courses for el- 
derly Asian Americans which will enable them to 
become more knowledgeable about services and 
programs that exist for all elderly and' to learn 
about their unique cultural heritage. 

Rationale: There should be a continuous effort 
made in all needs areas to educate the elderly, 
the public at large, and program and service 
personnel as to the differing needs and prob- 
lems of Asian elderly. 

Nutrition 

18. Existing nutrition policies for older persons 
who receive Federal support should be reexamined 
and revised to include the cultural food prefer- 
ences of the elderly Asian American. 

Rationale: Nutrition programs for the elderly 
have failtd to include special dietary and cul- 
tural preferences of older Asian Americans. 

Program Issue: The food stamp program as 
presently constituted excludes elderly Asians 
from purchasing ethnic foods. The food stamp 
program should be revised to include provision 
for the purchase of ethnic foods. 

Meals-on-wheels programs for the elderly 
should be revised to meet the basic dietary pref- 
erences of older Asian Americans. Nutrition 
education programs should be provided for 
older Asian Americans which will assist them 
to plan well-balanced diets using their own 
ethnic foods. 



Transportation 

19. Free public transportation should be made 
available to the Asian elderly which will enable 
full zcctss to culturally preferred life support 
services both in and outside the community. 

Rationale: The special needs of elderly Asians 
for cultural and life support services cause 
transportation needs which currently are not 
provided in public transportation systems. 

Program Issues: Public and private funding 
shall be made available on a local basis to in- 
sure that elderly Asians will obtain equal free- 
dom of mobility as the rest of the elderly. 
Public funding shall be provided to voluntary 
organizations which provide transportation to 
the Asian elderly to meet their needs. 

Special Concerns Advocacy 

20. The Federal Government shall establish a 



Cabinet Onnmittee for Asian American Affairs 
which would include among its priorities the 
needs of elderly Asian Americans. 

21. In all political jurisdictions where Asian 
Americans reside, the committees or commissions 
on aging shall include Asian American repre- 
sentation. All agencies which directly affect the 
elderly in such jurisdictions shall appoint staff or 
retain consultants of Asian background who are 
knowledgeable about the needs and cultural pref- 
erences of Asian elderly. 

Legal 
• 

22. In passing legislation and adopting regula- 
tions at all governmental levels affecting services 
to the elderly, no differentiation shall be made 
between aliens and citizens. 

23fFree bilingual legal assistance must be 
made available to Asian elderly who wish to be- 
come naturalized citizens. - 
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David E. Usbio, Oiaimian, Assistant Washington Rep- 
resentative, Japanese American Citizens League, Wash- 
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Jim Miyano, Director of Project Liaison, Los Angeles, 
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Joselyn Geaga, Filipino American Community of Los 
Angeles, Los Angeles, California 

Robert Santos, Executive Director of Project Cantas, 
Seattle, Washington 

Sharon Fujii, Graduate Gerontology Program, Florence 
Heller Graduate School for .Advanced Studies in 
Social Welfare, Brandeis University, Waltham, 
Massachusetts 



Reverend Peter Kwoo, Korean Social, Health, and 
Education Sodety of Southern California, Los Angeles, 
California 

Toyo A* Biddle^ Bureau of Educational Personnel 
Development, Office of Education, Department of 
Healdi, Education, and Welfare, Washington, D. C 

loy F. Teo, Director of Samoan Center, Los Angeles, 
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Mike Suzuki, Chief of Sodal Service, California State 
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League, Sacramento, California 
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THE SPANISH SPEAKING 
ELDERLY 



jSTB ^ several organizations serving the 
■Q ajt ^P^^ speaking people that co-spon- 

^3 named members of tbe 

™^ ' ^" Planning Committee for this Special 
Concerns Session were tKe United 
States Grtholic Conference; the Puerto Rican 
Forum, Inc., the League of Umted Latin Amer- 

Citizens, tbe_ Communidad Hispami de 
Maryland, Interstate Researdi Association, and 
the National Urban Coalition. Representatives cf 
the Office of Economic Opportunity, the Cabinet 
Committee on Opportunity for the Spanish Speak- 
ing, the National Insfc>ute of Mental Health, the" 
Office of Education, a. I the Office of the Seae- 
tary of Health, Education, and Welfare also par- 
ticipated in planning this Special Session. 

The Session focussed attention on die plight of 
the Spanish speaking elderly and brought to li^t 
those problems that are particular to this popu- 
lation. The work of the Session, therefore, adds an 
important component for consideration in the 
delineation of a national pplicy on aging. 

The Participants 

Approximately 100 Delegates participated in 
the Special Concerns Session on the Spanish 
speaking elderly. The participants came from 
many parts of die Nation. Most of diem were 
either Mexican-American, Cuban, or Puerto Rican. 
Many of the Delegates who participated in this 
Special Concerns Session met on the first 2 days 
of the White House Conference to discuss ex- 
periences in their home localities and decide which 
of the problems of the Spanish speaking elderly 
would be dealt with at the Special Session. 



The Program (See proiram on next psit) 

In preparation for the Spedal Concerns Ses- 
sion, position papers in some of the adcnowledged 
areas of need including Income, Employment, 
Education, Training, and Housing of the Spanish 
speaking elderly, were prepared and made avail- 
able to the Delegates who had indicated that they 
would attend this Session. These papers were de- 
signed to provide an informational base for the 
development and adoption of policy recommen- 
dations. 

The Session program was developed around a 
series of five discussion panels, each dealing with 
one of the following: Income, Housing, Employ- 
ment, Health, and Education. This format proved 
to be quite e£fective by stimulating productive 
discussion, providing access to experts in the par- 
ticular field, and allowii^ the participants to deal 
substantively with the several essential areas. The 
result of these e£Forts is the following set of 
recommendations which, if considered in future 
planning and action for the elderly, will aid in 
providing a better life for the elderly, Spanish 
speaking people of the Nation. 



Introduaion 

The Spanish speaking aged compose a particu- 
larly vulnerable class of needy persons within . 
the already disadvantaged population of elderly 
Americans. Due to linguistic and cultural bar- 
riers, physic ! isolation, and the disadvantages 
endemic to minority group status, the Spanish 
''viejito" finds himself in even more deplorable 
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circumstances than the majority of the American 
elderly population. 

Poverty of such magnitude exists within diis 
group that is incomprehensible to the average 
citizen. It is a poverty that knows no boundary 
line as it affects the Spanish speaking elderly 
eqiwUy^ as hard as in rural, whan, and metro- 
politan areas. 

Perhaps the most pervasive handicap the Span- 
ish speaking elderly person has in this society is 
his inability to speak and conmiunicate in English 
aikl his lack of understanding of the "System." 
Dirccdy related to the lack of awareness of 
health, housing, nxreation, employmc-nt, social 
services, and benefiis is the problem of conununi- 
cation. There is a high correlation existing be- 



tween his ability to speak English and his lack 
of awareness of the very few servicvS, aaivittes, 
and programs to which he is entitled. 

Income: National economists would do well 
to learn how some of the Spanish speaking elderly 
are able to survive. Because of life-lcmg poverty, 
many have not been able to save toward retire- 
ment or collea adequate pension and Social Se- 
curity benefits. There are diose who receive no 
public assistance and have to depend on whatever 
help friends and families can provide. 

Healdi: The mortality rate of die ^anish 
speaking elderly is above average. At 48 years 
of age a Spanish speaking migrant compares with 
an Anglo of 65. This is because of the hardship 
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Aese individuak have had to endure. Medicare 
and Medicaid provide relief, but some cannot 
eat properly without dentures or communicate 
widiout hearing aids that they can't afford. 

Transportation: In rural areas transportation 
is unavailable most of the time or else too ex- 
pensive. In metropolitan areas, where public trans- 
portation is available, many times it is too ex- 
pensive and the Spanish speaking elderly cannot 
communicate with the drivers or understand route 
and time schedules. 

Nutrition: Inadequate nutrition affects all el- 
derly Spanish speaking. Surplus commodities offer 
some assistance and aldiough they are not de- 
seed as a complete meal, for many they are. 
Food stamps have to be bought once a month 
and for die majority of the Spanish speaking 
elderly poor, they are too expensive to purchase. 

Employment: The Spanish speaking elderly 
need innovative programs for employment op- 
portunities without penalizing retirement or other 
benefits. 

Housing: Many of our Spanish speaking el- 
derly poor own their own homes. For them own- 
ing a home is a matter of pride and self-respect. 
For the most part, these homes are below stand- 
ard and do not have regular facilities. 

The above are just a few of the many real 
problems affecting the Spanish speaking elderly 
today. They are mentioned to dramatize the fact 
that the theme of the Conference is wrong. Many 
elderly and non-elderly here this week are not 
themselves poor and, therefore, cannot adequately 
represent the poor who were unable to attend. 

It is a myth to believe that aaion eminating 
from this Conference will automatically benefit 
the Spanish speaking elderly poor because this 
did not and has not happ^fed from the 1961 
White House Conference. Had this Conference 
concerned itself exclusively with the problems 
of the elderly poor and minority poor then the 
reverse could be expeaed to happen. 

We strongly urge that a conference on AC- 
TION for the elderly poor and minority poor 
be developed as soon as feasible and possible to 
provide the aaion necessary that this Conference 
has failed to do. 



RECOMMENDATIONS 

Income and Transportation 

1. It is recommended that the Department of 
Transportation, the Department of Defense, and 
the General Services Administration make avail- 
able all excess vehicles, in good condition, to any 
eld^Tly-based organization in order that trans- 
portation services for the Spanish speaking and 
other elderly be made available in metropolitan, 
uri>an, or rural areas. 

2. It is recommended that all munidpalities 
with public transit systems provide free, or re- 
duced, fare during the non-peak hours for the, 
elderly and handicapped and demand that diese 
same systems make literature available in Spanish 
for the Spanish speaking elderly in terms of 
routes and schedules, and also that diese systems 
request subsidized assistance from die Federal 
Government. 

3. It is recommended that research and study 
be conducted by every agency involved in pro- 
grams for the elderly in order to determine an 
age comparability and otfier important data in 
regard to the different ethnic backgrounds of 
die elderly. 

4. It is recommended that a minimum of guar- 
anteed income of between |4300-$4500 (couple) 
be made immediately available to all Spanish 
speaking elderly and 75 percent of diat for a 
single person. 

5. It is strongly demanded that States amend 
their legislation to prevent the lowering of Old 
Age Assistance benefits as Sodal Security benefits 
are increased. 

6. It is recommended that Spanish bicultural 
planners and consultants design and reevaluate 
all programs and services to serve the Spanish 
speaking with the cooperation and participation 
of the consumer to be afFeaed by these programs. 

7. It is recommended that all elderly legisla- 
tion regard;ng service?, benefits, and programs of 
any kind and in effect in the mainland United 
States be extended to cover all elderly in Puerto 
Rico. 
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8. It is recommended that employers, who con- 
traa migrant elderly workers for any amount of 
work done, be required to make Social Security 
payments and that the farmer be defined as the 
employer and not the contraaor or crew leader. 

9. It is recommended that piecemeal research 
and demonstration programs be funded on a 
national level and give special emphasis to the 
employment of the Spanish speaking elderly. 

10. It is recommended that the Social Security 
Administration compile a census on the Spanish 
speaking population receiving Social Security ben- 
^ts and that a projection be made of those who 
will be receiving assistance in the next 10 years. 

Health 

1. That where applicable, representatives of 
elderly Spanish speaking and migrants .be_jip=^^. 
pointed ot- all commissions, comminees, councils, 
and othei bodies concerned with the planning, 
development, operation, and evaluation of com- 
prehensive health services systems funded by 
Federal, State, or local governments. 

2. That priority be given to bilingual, bicul- 
tural students being recruited for the health pro- 
fessions and for new careers or paraprofessional 
employment opportunities in the field of h^lth 
and geriatrics. 

3. That special college credit be made avail- 
able for students in the medical and health fields 
who are bilingual and bicultural. 

Homing 

1. Whereas: It is of critical concern that the 
needs of the Spanish speaking elderly have been 
ignored by the Federal, State, and local govern- 
ment bodies corcemed with housing, it is recom- 
mended: ( 1 ) that staff of Spanish descent respon- 
sive to the Spanish speaking be appointed to all 
three levels of government, and (2) that funds 
be specifically earmarked for the need in housing 
of our Spanish speaking elde/ly. 

2. Whereas: Many of the Spanish speaking 
elderly live in and own homes that are deteriorat- 
ing and decaying, it is recommended that in lieu 
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of the demolition or the removal of homes by 
programs such as Urban Renewal, Government 
assistance at all three levels be given for the re- 
habilitation and renovation of housing units 
owned by the Spanish speaking elderly. 

3. Whereas: The present Federal housing pro- 
jects are highly und6sirable to the Spanish speaking 
elderly, it is recommended that all subsequent 
housing be construaed according to the Spanish 
speaking cultural considerations such as design, 
cost, location, and size. 

4. Whereas: It is recognized that the Spanish 
speaking elderly are not receiving a "fair-shake" 
of Federally subsidized housing, it is recommended 
that the Federal Government adopt a policy in 
housing utilizing a formula wherein those units 
that are authorized, built, or rehabilita^, be 
reserved for the Spanish speaking elderly in direa 
.pipportion,.to^their:_populatioxiJn^their^ respective, 
communities. 

5. Whereas: It is a faa that there exists a re- 
quirement forcing the Spanish speaking elderly 
to give up their claim to "real property" in order 
to qualify for programs of financial assistance, 
it is recommended that the above requirement, 
being a prohibitive and unjust law» be eliminated 
or amended as will meet the needl of the Spanish 
speaking elderly. 

6. Whereas: It is a revered tradition that the 
Spanish speaking elderly person has a strong de- 
sire to remain living wiriiin the family household, 
it is recommended (1) diat a new program be 
adopted that would promote and protect this 
opportunity for continued participation v/ith the 
family, and contribute to the Spanish speaking 
need for a sense of usefulness^ and (2) diat this 
new program would pay rent subsidies directly 
to the elderly recipient residing within the familial 
household. 

Spiritml WelhBeing 

1. The Government should cooperate with re- 
ligious bodies and private agencies to help meet 
the spiritual needs of the elderly, but in doing 
so should observe the principle of separation of 
Giurch and State. 



2i Spanish speaking elderly should be involved 
in the development of alJ programs which afFea 
their spiritual well-being from the initial plan- 
ning stage through implementation. 

3. That all religious and/or private groups 
open their eyes to the needs of the Spanish speak- 
ing elderly which are more than religious services 
and ceremonies and strive toward fulfilling the 
needs of the total person among the Spanish 
speaking elderly. 

4. The declaration of the rights of the elderly 
should continue to be a responsibility of the 
various religious bodies, but they should also 
recognize the value of coordinating their efforts 
with community groups. 

5. All religious and/ or private groups, particu- 
larly those with sizeable Spanish speaking mem- 
bership, must spend a fair and adequate share 
of their resources advocating assistance for the 
Spanish speaking elderly. 

General Resolutions 

1. It is recommended that a $5,000 tax ex- 
emption be granted to Spanish speaking senior 
citizens on real and personal property in all States'. 

2. It is recommended that HR I be aaed and 
passed upon by 0)ngress with a modification that 
the guaranteed minimum income of $2,400 be 
increased to $4,800 for all elderly people. 

3. It is recommended that all resolutions passed 
at the Special Concerns Session for the elderly be 
applicable to the rural as well as the urban elderly. 

4. It is recommended that Congress pass a 
law to automatically grant citizenship without the 
requirement of. an examination to those persons 
who have been in the United States for 20 years. 

5. It is recpmmehded that any organization, be 
it private or public, which provides services to 
the Spanish speaking elderly be required to have 
an adequate number of ^bilingual, biculrural staff, 
literature, and forms printed in Spanish, make 
outreach efforts to inform the Spanish speakifig 
community, and utilize multimedia services to 
this effea. 



6. It is recommended that the President estab- 
lish a National Coordinating Committee for the 
Spanish speaking elderly whicii insures consumer 
participation, develops a national strategy to solve 
the problems of the elderly, tap Federal, State, 
and local funds, and evaluates existing programs. 

7. It is recommended that due to the lack of 
statistics available on the Spanish speaking el- 
derly, the Bureau of the Census condua an in- 
depth study which will evaluate the accuracy of 
the number of Spanish speaking elderly in the 
United States, 

8. It is recommended that the Bureau of Labor 
Statistics be required to have an ethnic breakdown 
on employment figures to make planning possible 
for those Spanish speaking who will become 
senior citizens in the near future. 

9. Because of the lower life expectancy of the 
Spanish speaking elderly, it is recommended that 
Federal legislation be passed to lower the retire- 
ment age to 55 for the urban Spanish speaking 
and to 45 for the migrant rural Spanish speaking 
worker. 

10. It is recommended that Federal, State, 
and local monies be set aside to research and 
study die specific problems of the Spanish speak- 
ing elderly as a first step in the planning of com- 
prehensive and relevant programs to alleviate 
the plight of the Spanish speaking elderly. 

11. It is recommended that the Cabinet Com- 
mittee on Opportunities for the Spanish Speaking, 
in cooperation with, the National Council on 
Aging, the National Institute of Industrial Geron- 
tology, the National Institute of Senior Centers, 
and the National Council of Senior Citizens create 
a national organization for the Spanish speaking 
elderly to serve as an agent at municipal. State, 
and Federal levels. 

12. It is recdmmended an invj ligation be 
made into which States did not send Spanish speak- 
ing delegates to the White House Conference on 
Aging and letters be written to their governors 
expressing our disappointment that no Spanish 
speaking delegates represented their States. 
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' Unless otherwise indicated, location is Washington, D. C 
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and Welfare 
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Spanish-Speaking 
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^ Office of the Secretary, Department of Health, Edu- 
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Roy Rodriguez, Education Program Assistant, Office of 
Spanish-American Affairs, Office of Education, De-' 
partment of Health, Education, and Wdfare 

Hector Santo Anna, Deputy Associate Direaor {(x 
Public Affairs, Office of Economic Opportunity 
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LOS ANCIANOS DE HABLA HISPANA 




as diversas organizaciones sirviendo a 
las personas hispanas que auspiciaron y 
nombraron miembros del Comite de 
planes para esfa Sesion de Asuntos 
Especiales fueron La Co.....encia Otolica de los 
Estados Unidos EI Foro Puertorriqueno, Inc.. la 
tiga^de-Ciudadanos Unidos Latino-americanos 
Investigaciones del Interior Associados y La 
Coahcion l^cional Urbana. Representates de la 
Oficuia de Opportunidad Economica, EI Comit6 
del Gabinete Picsidencial de Oportunidades para 
ks Personas de Habia Hispana, EI Instihito 
Nacional de Salud Mental, La Oficina de Educa- 
cion, y Bienestar, tambien participaron en planear 
esta Sesion Especial. 

^ La Sesion enfoco atencion a los ancianos de ha- 
Dla. hispana, y dio luz a esos problemas que son 
particulares a esta poblacion. EI trabajo de esta 
Sesion, por lo tanto, anade un componente impor- 
tante para considerar la delineacion del curso de 
accion nacional sobre el anciano 



Los Participantes 

Aprpximadamente 100 Delegados participaron 
en la Sesion de Asuntos Especiales Para los 
Ancianos Hispanos. Los participantes vinieron de 
muchas partes de la Nacion; muJios de ellos eran 
Puertorriquenos, Mexicsnos-Amen.anos o Cuba- 
nos. Muchos de los Dflegados se r<-unieron en los 
primeros 2 di'as de la Conferencia de la Casa 
Blanca para discutir experiencias en sus locali- 
dades y decidir cual de Io.c problemas concer- 
nientes a los ancianos h<?panos se discutirian en 
la Sesion Especial. 

£1 Programa 

En preparaci6n para la Sesi6n de Asuntos Es- 
peciales, reportes referentes a algunas ciertas ne- 
cesidades de la pobIaci6n anciana de habla hispana 



como Ingresos, Empleo, Educacion, Entrenamien- 
to y Vivienda fueron presentados y puestos a la 
disposicion de los Delegados que habian indicado 
que iban a asistir a esta Sesion. Estos reportes 
ftieron diseiiados para presentar una base de in- 
formacion para la adopcion y desarrollo de las 
recomendaciones. 

EI programa fue desarrollado alrededor de una 
serie de cinco discusiones, cada una acefca de lo 
siguiente: Ingreso, Vivienda, Empleo, Salud, y 
Educacion. Este formato probo ser sumamente 
efectivo en estimular discusiones produaivas, pro- 
porcionando acceso a expertos en los campos es- 
peciales, y permitiendo a los participantes que 
negociaran en las areas de mas necesidad. EI re- 
sultado de estos esfuerzos si es considerado en los 
planes y acciones, ayudara en el futuro a los an- 
cianos hispanos a una vida de mas provecho. 

La Sesion Reporto 



Introduccion 

La poblacion anciana hispana constituye una 
de las clases mas vulnerables dt-ntro de la ya des- 
ventajada poblacion anciana ataericana. La barre- 
ra cultural y del idioma, el aislamiento fisico y el 
pertenecer a un grupo minoritario, el viejito his- 
pano se encuentra de por si en una situacion mas 
deplorable que la mayora de la poblacion anciana 
pjiiencana. 

Pobreza de esta magnitud existe en realidad y 
no es aceptada o comprendida por el ciudadano 
de clase media. Es una pobreza que no tiene 
limites ya que afeaa igualmente a los viejitos de 
habla n.,.pana de las zonas rurales, urbanas v 
metropoliunas. 

Quizas la mas terrible desventaja que tienen 
los viejitos de habla hispana en esta sociedad es 
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su inhabilidad para hablar y comunicarse en 
ingles y que no entienden el "Sistema/* El desco- 
nocimiento de los servicios de salud, viviendas, 
recreaci6n, empleo y servicios sociales estan di- 
rectamente relacionados con la falta de conoci- 
miento del idioma y del sistema. Existe una alta 
correlacion entre la habilidad de hablar ingles y 
su des conocimiento de los pocos servicios, acti- 
vidades y programas que tienefi a su alcance. 

Ingresos Economicos: Economistas nacionales 
pudieran aprender mucho si estudiaran como as 
que los ancianos pueden sostenerse con el poco 
dinero con que ellos sobreviven. Su larga historia 
de pobreza no les ha permitido guardar para cuan- 
do el !es llega momento de retirarse o se recibir 
pension adecuada o beneficios del Seguro Social. 
Hay muchos que no reciben asistensia piiblica y 
tienen que depender de lo que les dan sus amigos 
y familiares. 

Salud: La mortalidad en los ancianos de habla 
hispana es mas alta que el termino medio. Cua- 
renta y ocho anos es la edad media de mortalidad 
entre migrantes comparable con 65 entre los an- 
glos. Esto se debe a la vida dura que han tenido 
que llevar toda su vida. Medicare y Medicaid pro- 
veen ayuda pero no se puede comer apropriada- 
mente sin dentaduras artificiales ni comunicarse 
sin una buena audicion o aparatos auditivos para 
los que no tienen medios economicos. 

Transportacion: En las areas ru.ales los me- 
dios de transportacion son muy escasos y cuando 
existen son muy caros. En las ciudades metropo- 
4itanas los servicios de transporte son caros y'los 
viejitos no pueden entendar las nitas y los hora- 
rios por desconocer el idioma ingles y la carencia 
de servicios bilingues. 

Alimentacidn: La alimentacion inadecuada 
afecta a '•odos los ancianos de habla hispana. Pro- 
duaos alimenticios suplementarios ofrecen alguna 
ayuda y aunque no estan supuestos a ser alimentos 
basicos, por carecer de otros recursos muchos an- 
cianos los usan como tal. Las estampillas para 
alimentos (food stamps) son a veces demasiado 
caras para nuestros ancianos. 

Empleo: Los ancianos de habla hispana necesi- 
tan programas innovadores que no les prohiban 
recibir otras pensiones o beneficios que estan ob- 
teniendo. 



Vivienda: Muchos de nuestros ancianos son 
duenos de sus casas, pues para ellos es un simbolo 
de respecto y honor. La mayoria de los veces estos 
hogares son muv pobres y carecen de servicios 
sanitarios adecuaa 

Lo anteriormente mencionado es justamente 
uno de los muchos problemas reales que afectan 
a los ancianos de habla hispana en la actualidad. 
Han sido comentados con la finalidad de exponer 
el hecho de que el espiritu que inspire esta Con- 
ferencia no ha sido implementado en la practica. 
Muchos ancianos y jovenes que han participado 
en esta G)nferencia no son pobres y por lo tanto 
no pueden representar adecuadamente a los pobres 
que desafortunadamente no pudieron asistir a la 
misma. 

Es un mito creer que las acciones que se deriven 
de esta Conferencia beneficiaran automaticamente 
a los ancianos de habla hispana que se encuen- 
tran en la pobreza. Esto no sucedio como conse- 
cuencia de la Conferencia de la Casa Blanca del 
ano 1961. Si esta Conferencia se hubiese concre- 
tado exclusivamente a las problemas de los an- 
cianos y las minorias pobres era de esperarse que 
sucediera lo contrario, es decir, que los ancianos 
no pobres se habrian beneficiado tambien. 

Urgimos, energicamente, que una conferencia 
donde se tome accion directa para el anciano po- 
bre y las minbrias pobres sea preparada tan pronto 
como sea f usible a fin de desarrollar la accion que 
en esta conferenc a no se ha logrado. 



RECOMENDACIONES 

Ingresos economicos y transporte 

1. Se recomienda que el Departmento de Trans- 
porte, el Departmento de Defensa, y la Ad- 
ministraci6n de Servicios Generales pongan a la 
disposicion de cualquiei organizacion de ancianos 
los vehiculos sobrantes, en buenas condiciones, de 
tnanera que los ancii^nos de habla hispana y otros 
ancianos de las mism.>5 comunidades donde ellos 
viven puedan tener los servicios de transporte ne- 
cessaries en las areas metropolitanas y/o urbanas. 
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2. Se recomienda que todas las municipalidaJes fasis especial a la cuestion de empleos para los 

que tengan sistemas de transporte publicos pro- ancianos de habla hispana. 
vean gratis o con tarifas reducidas pasajes para 

ancianos durante todo el dia con la excepcion de Administracion de Seguro Social 

las boras de entrada y salida de los empleos y de- (Social Security Administration) compile un cen- 

mandar de estos sistemas de transporte que publi- ^o sobre la poblacion de babla bispana que re- 

quen en espanol las rutas y borarios. AI mismo beneficios del Seguro Social una proyeccion 

tiempo pedimos que estos sistemas de transito ^ ^^^^ ^^^^ incluyendo los que se esperan que en 

soliciten del Gobierno Federal el subsidio de estos termino de tiempo puedan ser recipientes de 

programas. ^stos beneficios. 



3. Se recomienda que investigaciones y estudios 
sean becbos por todas Ibs, agencias que este invo- 
lucradas en programas para los viejos para poder 
determinar comparaciones basadas en la edad asi 
como otros datos importantes relacionados con los 
diferentes grupos etniros de dicbos viejos. 

4. Se recomienda que una minimo de ingresos 
entre $4,300 y $4,500 (por pareja) se baga in- 
mediantamente una realidad para todos los viejos 
de habla hispana y un 75% de esa cantidad para 
cuando sea uno solo. 

5. Se demanda energicamente que los estados 
enmienden su legislacion para prevenir la rebaja 
de beneficios de Asistencia Publica (Old Age 
Assistance) para los ancianos a medida que vayan 
aumentando los beneficios del Seguro Social (So- 
cial Security benefits). 

6. Se recomienda que personas hispanas bicultu- 
rales organizadores y consultantes disenen y eva- 
luen todos los programas y servicios orientados a 
servir los de habla hispana con la cooperacion y 
participacion de los consumidores de estos pro- 
gramas. 

7. Que toda la legislacion en relacion con servi- 
cios, beneficios y programas a los ancianos en los 
Estados Unidos sean extendidos a los viejitos de 
la isla de Puerto Rico. 

8. Que los empleadores que contratan a los 
viejitos migrantes, cualquiera que sea el trabajo 
que realicen, contribuya'n para los beneficios de 
Seguro Sociales y que los duenos de fincas sean 
definidos como empleadores y no como contra- 
tistas o reclutadores de empleados. 

9. Que las investigaciones y programas en de- 
mostracion que se ban estado haciendo a retazos 
sean financiados a nivel nacional y se les de ^n- 



Salud 

1. Siempre que sea aplicable, se deberan nom- 
brar representantes de los ancianos de habla his- 
pana y migrantes en todas las comisiones, comites, 
consejos y otras organizaciones relacionadas con la 
planificacion, desarrollo, operacion, y evaluacion 
de servicios globales de salud, financiados por el 
itobierno local, Estatal o Federal. 

2. Darle prioridad a estudiantes bi^'ni^iies y 
biculturales que puedan ser reclutadoL f ^^-a el 
esaidio de las profesiones relacionadas con el cam- 
po de la salud y para las "Nuevas Carreras" (New 
Careers Program) y oportunidades de empleos 
para semiprofesionales en el campo de salud y 
gc=:riatria. 

3. Creditos especiales sean otorgados por las 
universidades a estudiantes de medicina y el cam- 
po de la salud que sean bilingiies y biculturales. 



Vivienda 

1. Ya que los gobiernos municipales, Estatales 
y Federales ban ignorado las necesidades de vi- 
vienda de los ancianos de habla hi^ana Uegando 
estas a alcanzar dimehsiones criticas, se reco- 
mienda (1) Que personal bijingiie y bicultural 
sea nombrado en los tres niveles gubernamentales, 
y (2) Que fondos sean especificamente apropiados 
para las necesidades de viviendas de nuestros an- 
cianos de habla hispana. 

2. Por cuanto muchos de los ancianos de habla 
hispana son residentes o proprietarios de casas de- 
terioradas, se recomienda (1) Que por motivos 
de las demoliciones o remociones de casas por los 
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programas del **Urban Renewal" se cunceda asis- 
tencia Gubernamental en los tres nivels para la 
rehabilitacion y renovacion de edificios de vivien- 
das cuyos proprietarios sean ancianos de habla his- 
pana. 

3. Por cuanto el actual proyecto federal de vi- 
viendas es altamente indeseable para nuestros an- 
cianos, se recomienda (1) Que todas las unidades 
de viviendas sean construfdas de acuerdo con las 
preferencias socio-culturales de los hispanos tales 
como diseno, costo, localizacion, tomano. 

4. Por cuanto es por todos reconocido que los 
ancianos de habla hispana no estan recibiendo la 
cuota proporcional de los programas Federales de 
vivienda, se recomienda (1) Que el Gobierno 
Federal adopte una polftica de vivienda utilizando 
una formula en la cual las unidades autorizadas 
para ser construfdas o rehabilitadas sean reserva- 
das para ancianos hispanos en proporcion directa 
a la poblacion de sus respectivas comunidades. 

5. Por cuanto es un hecho que existe un requi- 
sito que fuerza a los ancianos hispanos a ceder sus 
rcrlamaciones a bienes raices, por cjemplo: tierras, 
fincas, etc.. a fin de calificar como recipientes para 
programas de ayuda financiera, se recomienda que 
{ 1 ) Los requisitos arriba mencionados, los cuales 
son legalmente injustos y prohibitivos, sean eli- 
minados y enmendados a fin de satisfacer las ne- 
^.esidades de los ancianos hispanos. 

6. Por cuanto es una tradicion altamente res- 
petada por las familias hispanas de que estos an- 
cianos tienen una fuerte y valida necesidad de 
permanecer viviendo en el seno familiar, se re- 
comienda ( 1 ) Que un nuevo programa sea dise- 
nado y adoptado para promover y proteger esta 
oportunidad de una continu.i participUcion dentro 
del seno familiar, y conti 'bufr para responder al 
deseo de los ancianos hispanos para mantener sus 
sentimientos dt utilidad social. (2) Este nuevo 
programa pagan'a b renta direct^-.mente a los 
ancianos hispanos recipientes de subsidios econo- 
micos aunque estos vivan dentro del seno familiar. 

Bienestar Espiritual 

1. El Gobierno debe cooperar con los distintos 
grupos religiosos y organizaciones privadas con 
objecto de satisfacer las necesHades espirituales 



de los ancianos sin que por este motivo se olvide 
el principio de la separacion de la Iglesia y el 
Estado. 

2. Los ancianos de habla hispana deben partici* 
par en la redaccion de los programas que afecten 
su vida espiritual desde su inicio hasta el momento 
de comenzar su funcionamiento. 

3. Que todos los grupos religiosos y privados 
se den cuenta de cuales son las necesidades de los 
ancianos de habla hispana que no se limitan a 
servicios religiosos y otras cermonias y que se es- 
fuercen por satisfacer las necesidades humanas de 
dichos ancianos. 

4. La declaracion de derechos de los ancianos 
hispanos deben de continuar siendo una responsa- 
bilidad de los distintos grupos religiosos que ade- 
mas deberan reconocer el valor de coordinar sus 
esfuerzos con los de los diversos grupos de la co- 
munidad. 

5. Todos los grupos religiosos y privados, espe- 
cialmente los que cuentan con una cantidad con- 
siderable de miembros de habla hispana, deben 
gastar una cantidad proporcional adecuada de sus 
recursos para ayudar a los hispanos. 

Resoluciones Generales 

1. Se recomienda que se conceda a los ancianos 
hispanos una execucion de impuestos de $5,000 
sobre la propiedad mueble y personal en todos los 
Estados de la Union. 

2. Se recomienda que se active eJ dabate sobre 
el proyecto de la ley fiR I y que el Congreso 
apruebe, sin enmiendas, la ley que garantiza un 
ingreso mfnimo de $4,800 anuales para los an- 
cianos en lugar de los $2,400 que se especificaban 
en dicho proyecto. 

3. Se recomienda que tcdas las recoluciones 
aprobadas en la Sesion apliquen a los ancianos de 
las zonas rurales y urbanas por igual. 

4. Se recomienda que el Congreso promulgue 
una ley por medio de la cual se otorgue la ciuda- 
danfa sin el requisito del examen de ingles a todos 
los que hubieran residido en los Estados Unidos 
durante 20 anos. 

5. Se recomienda que todas las organizaciones, 
publicas o privadas, que ofrezca servicios a los 
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ancianos de origen hispano cuenten con una can- 
tidad proporcional de empleados bilingues y bi- 
culturales; y que el material y los modelos se im- 
priman en espanol; y que mantengan informadas 
a las comunidades hispanas sobre todos sus servi- 
cios por medio de la prensa, radio y teleyisi6n, 

6. Se recomienda al Presidente la'creaci6n de 
un Comite Nacional de Coordinaci6n para los an- 
cianos de habla hispana en el cual parricipen los 
consumidores; que redaae un programa nacional 
cuya estrategia permita resolver los problemas de 
los ancianos; que urilice fondos Federales, Esta- 
tales y municipals, y que evalue los programas 
existentes. 

7. Se recomienda que el Negociado de Censo 
haga un estudio exhaustivo de los ancianos de 
habla hispana mediante el cual se Uegue a una 
canndad exaaa de los ancianos hispanos de los 
Estados Unidos ya que las estadfsticas existentes 
son muy escasas. 

8. Se recomienda que se exija al Negociado de 
Estadfsticas^de Trabajo que ofrezca en detalle, por 
grupos etnicos, la canridad de empleados que en 
un futuro pr6ximo Uegaran a los 65 ancs de edad 
con cuyos datos se podrdn redectar programas para 
los ancianos hispanos. 

9. Se recomienda que se promulgue una ley 
mediante la cual se reduzca la edad para el retiro 



de los ancianos hispanos a los 55 anos de edad 
para los que habitan en ciudades y a los 45 anos 
para los obreros migrantes rurales. 

10, Se recomienda que se voten fondos Fede- 
rales, Estatales y municipales para realizar investi- 
gaciones y estudios de los problemas peculiares de 
los ancianos de origen espanol como paso previo 
en la planificaci6n de un programa global que 
verdaderamente pueda aliviar la situaci6n desespe- 
rada de los ancianos de habla hispana. 

11, Se recomienda que el G)mit^ del Gabinete 
Presidencial de Oportunidades para los Ciudada- 
nos de Habla Hispana con la cooperaci6n del 
Consejo Nacional para Ancianos, el Instituto Na- 
cional de Gerontologia Industrial, el Consejo Na- 
cional de Centros para Ancianos y la Asociaci6n 
Nacional de Ciudadanos Ancianos creen una orga- 
ni2aci6n nacional de Ancianos de Habla Hispana 
que sirva como agente de los mismos al nivel 
municipal, Estatal y Federal 

12, Se recomienda que se investigue cuales 
fueron los estados que no enviaron Delegados de 
habla hispana a la Conferencia de la Gisa Blanca 
Sobre la Ancianidad para escribirle al Gobernador 
expresandole el disgusto que la ausencia de dicha 
representaci6n caus6 ,\ los asistentes a esta Con- 
ferencia. 
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ERIC 



THE AGING AND AGED BLACKS 




i caders of the black community, as well 
as those of other major minority 
groups, were concerned because the 
regular program of the White House 
Conference on Aging made no visible provision 
for discission of problems of the elderly among 
the minorities. The National Caucus on the Black 
Aged proposed that a Special Concerns Session on 
the Black Elderly be organized and a special effort 
be made to involve a significant number of mem- 
bers of the black community both as Delegates to 
the White House Conference and guests at this 
Session. 

The White House Conference on Aging is in- 
debted to Mr. Hobart C. Jackson, a member of 
the Executive Committee of the National Plan- 
ning Board for the White House Conference on 
Aging, who served as Chairman of the Planning 
Committee for this Special Concerns Session, for 
his leade-ship in the planning, execution, and re- 
porting of this Session on The Aging and Aged 
Blacks. Mr. Jackson interested outstanding black 
leaders in ser\'ing with him on the Session Plan- 
ning Committee. (Scc Rosier, page 196) 

The Participants 

More than 200 Delegates to the 1971 White 
House Conference on Aging preregistered for the 
Special Concerns Session on The Aging and Aged 
Blacks, and they were joined by so many other 
Delegates, obser\'ers, and invited guests that not 
even standing room was available when the Ses- 
sion began. Only official Delegates were permit- 
ted to vote on recommendations, although the 
discussion of the recommendations was open to 
all who were present. 

The majority of those Delegates who chose to 
attend this Session were themselves black. They 
came from every State and from the Virgin Is- 
lands. They had participated in each of the needs 
and needs-meeting Sections, .and some had been 
Section officers. 



Many of the Delegates who attertded this Ses- 
sion had participated in one or more of the pre- 
paratory meetings held by the National Caucus on 
the Black Aged on November 27 and 28 at the 
Washington-Hiltcn Hotel. Other Delegates had 
attended t';e National Conference on the Black 
Aged held in Washington a few weeks prior to 
the White House Conference. Still others (Dele- 
gates) were familiar with the working paper, en- 
titled "The Multiple Haxards of Age and Race," 
which was prepared by Dr. Inabel B. Lindsay for 
the United States Senate Special Committee on 
Aging. The Delegates who attended this Session 
were thus aware of the problems that elderly 
blacks face and were familiar with many of *^he 
latest proposals to remedy their situation. 



1 97 1 Vi MITi: HOUSI: CONKliRIiNCI; ON AGING 

i 

PROGRAM 

AGING and AGED BLACKS 

I Presiding—DR. BENJAMIN E. MAYS, Presl- 

I aent- Emeritus. Morehouse College and President, 

\ Atlanta School Board of Education 

I 

' 8:00 A.M.-8:10 A.M.— Opening Remarks 
j ^DR. BENJAMIN E. MAYS 

I 8:10 A.M.-8:20 A.M.— The Current Status of \ 

( Black Aged: A Demographic Profile. \ 

I —DR. ROBERl* HILL, Associate Research \ 

I Director, National Urban League ' 

; 8:20 A.M.-8:45 A.M.— Toward a National I 

Polic}' for Black Aged. j 

; —HOBART C JACKSON, Chairman, j 

National (.auais on the BLick Aged, and j 

Chairman, Advisory Council on Aging ! 
and Aged Bl.acks to the U.S. Senate 
Special Committee on Aging 

(Prot^nim continued on next piti^c) 
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(Program Com in tied) 

8:45 A.M..9:45 A.M.— Presentations of Major 
Policy Recommendations for Aging and 
Aged Blacks. 

—Education and Law— DR. WILLIAM 
T. CARTER, Director, Division of Pro- 
gram Resources, Bu rcau of Educational 
Personnel, U.S. Office of Education, De- 
partment of Health, Education, and 
Welfare 

— Employment, Retirement and Income 
—DR. MAURICE JACKSON, Depart- 
ment of Sociolog)-, University of Cali- 
fornia at Riverside, Riverside, California 

—Facilities, Programs, Services and 
Transportation— JOE HAM, Program 
Director, Oakland Count)- Commission 
on Economic Opportunit)-, Pontiac, 
Michigan 

—Government and Non-Government 
Organization— JAMES A. JOHNSON, 
President, Local Chapter of the Na- 
tional Association of Retiretl Federal 
Civil Ser\'ice Employees and President, 
Tuskegee Institute Federal Credit Union, 
Tuskegee Institute, Alabama 

—Health— DR. AARON HENRY, Phar- 
macist. Clarksdale, Mississippi 

—Housing— ALAN PINADO, Assistant 
Vice-President, Life Insurance Associa- 
tion of America, New York, New York 

—Nutrition— PEGGY BEST, Director, 
State Nutrition Program for Older Per- 
sons, Los Angeles, California 

—Planning— WILLIAM T. ROGERS, 
Field Representative, National Commit- 
tee Against Discrimination in Housing, 
New York, New York 



— Research, Demon* tration and Train- 
ing— DR. JACQUELINE J. JACK- 
SON, Associate Professor of Medical 
Sociolog)-, Duke Universit)- Medical 
Center, Durham, North Carolina 

— Retirement Roles and Aaivities — 
IRA HUTCHINSON, Assistant to the 
President, National Parks and Recreation 
Association, Washington, D.C. 

—Spiritual Well-Being — ^ FATHER 
DENZIL A. CARTY, Rector, Saint 
Philips Episcopal Church, St. Paul, Min- 
nesota 

9:45 A.M.-IO:00 A.M.— Break 

10:00 A.M.-IO:45 A.M.— Discussion of Policy 
Recomniendations 

10:45 A.M.- 11:00 A.M. — Concensus Formation 
on Policy Recommendation and Estab- 
lishment of Priorities 

11:00 A.M.-II:I5 A.M.— Break 

11:15 A.M.-I1:55 i.M.— Presentation of Pol- 
icy Concerns to Special Guests 

— HOBART C. JACKSON, Chairman, 
National Caucus on the Black Aged and 
Chai rman, Advisory Council on Aging 
and Aged Blacks to the U.S. Senate 
Special Committee on Aging 

— Responses 

!I:55 A.M.-I2:00 Noon— Towards a National 
Policy for Black Aged: A FoIIow-up 
Charge. 

—DR. BENJAMIN E. MAYS 
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THE SESSION REPORT 



Introduction 



Participants in the Special Concerns Session on 
Aging and Aged Blacks and The Nat}o}hd Cau- 
cus on the Black Aged were especially concerned 
about three major and related issues during the 
1971 White House Conference on Aging. One 
was the insufficient— and generally lack of — at- 
tention given to minority groups, including 
blacks, in the formation of issues presented in the 
background materials and the workbooks for dis- 
cussion and polic)' recommendations at the Con- 
ference, as weil as the exclusion of any specific 
references to minority groups — including blacks 
— by major Conference sj-eakers. The heavily 
jeopardizing status of being black and old and 
often poor (and, jreqttently\ female) deserved 
more explicit recognition. 

A second was a general feeling of black under- 
representation as Delegates and particularly so as 
compared with other minority groups. A subse- 
quent examination of minority group delegate 
representation to the White House Conference on 
Aging revealed support for the latter fear. In 
comparison with our proportionate representation 
in the total United States 1970 population, we 
were slightly underrepresented, Asian Americans 
equaled chance representation, American Indians 
and Spanish speaking persons were clearly over- 
represented 

We have estimated that there were 1.62 black 
Delegates per every 100,000 blacks in the United 
States in 1970. Correspondingly, Asian Americans, 
had 2.1 delegates per 100,000, Spanish speaking 
persons 2.8 per 100,000, and American Indians, 
12.4 per 100,000. 

This significant black underrepresentation can- 
not be justified by purporting greater tribal or 
ethnic diversity among the Asian Americans 
.American Indians, or Spanish speaking Ameri- 
cans, thereby negating the considerable hetero- 
geneity among black.;. Inadequate efforts by 

179 



blacks to ensure satisfactory black representation, 
or black apathy, cannot provide sufficient explica- 
tion, inasmuch as black efforts — it considerable 
expense of time and money by blacks themselves 
— were purposively and constructively exerted, 'n 
fact, black efforts probably far outweighted those 
of the other groups. Perhaps the most significant 
factor accounting for differential representation 
of minority groups may be sought in dominant re- 
sponses to minority requests. If so, the need for 
blacks to remain critically concerned about blacks 
is yet extant, since we are those most likely to 
continue to experience the most severe forms of 
racial prejudice in the United States. 

This black underrepresentation may also ac- 
count for the feeling of some black Delegates 
that our numbers were too small to gain sufficient 
strength in actual policy deliberation and forma- 
tion. Hence, while we appreciate the cooperative 
efforts which were received in enlarging our black 
representation, we may still be correct in believ- 
ing that the "multiple jeopardy" confronting 
many black aged necessitated a larger biack dele- 
gation to participate in forming a national policy 
on the aging, including aging blacks. 

Insufficient time to prepare and insufficient 
space to present our preliminary report consti- 
tuted the third overriding issue. Sheer numbers of 
black aged unduly victimized by race and poverty 
justify this concern. The 1970 United States popu- 
lation contained about 809,000 black females and 
608,000 black males 65 or more years of age. Lo- 
cated in every State, twice as many black aged as 
white aged dwelled in poverty. Between 1959 
and 1969, dollar income gaps between black and 
white aged actually widened. Thus, by comparison, 
black aged were worse off than white aged in 
1969 than in 1959- Currently one of every two 
black aged lives in poverty. Three of every four 
live in substandard housing. Policy recommenda- 



tions for black aged required more time than that 
provided for in the Conference. 

Actual time needed for such deliberations may 
have been reduced had more information on aged 
blacks been available. Scant data are even now 
available. The Natiomd Caucus on the Black 
Aged was generally foiled in its attempts to ob- 
tain relevant data from the 1970 Census, but 
some recent breakthroughs have been made in 
this direction. The National Center for Health 
Statistics, to the extent possible, was quite co- 
operative. That is, data from that source was made 
available to us. The chief problem was the lack of 
sufficient data collected by that agency, hi the 
future, and certainly before a possible 1981 Whife 
House Conference on ^vging, all relevant data 
should be on hand for adequate policy delibera- 
tions a>id implementations. 

These three points are important in any evalua- 
tion of the Special Concerns ,Session on Aging 
and Aged Blacks. More important, they are criti- 
cal for those sincerely concerned about improving 
drastically the adverse plights of those blacks 
who are now old and those aging blacks who will 
become old. 

Two major purposes characterize this presenta- 
tion of our deliberations in the Special Concerns 
Session on Aging and Aged Blacks. The first is 
the presentation of all of the recommendations 
approved in that Session, following insofar as 
possible the actual language employed. Those rec- 
ommendations are incorporated into Seclion One 
of this final report. The second purpose, con- 
tained in Section Two, is multifold. That purpose 
is to provide background data, much of which 
was set forth or alluded to during our delibera- 
tions; to present several additional recommenda- 
tions arising from discussions of a significant 
number of persons following the Session; and to 
provide additional information on the reactions 
of participants to the Session, in general, and to 
the White House Conference on Aging, in partic- 
ular. These reactions were systematically compiled 
and analyzed by Hobart C. Jackson. 

Hobart C. Jackson was Chairman of the Special 
Concerns Session on Aging and Aged Blacks. 
Head of the Stephen Smith Geriatric Center in 
Philadelphia, Pennsylvania (a home established 



for black aged more than 100 years ago), he is 
also Chairman. The National Caucus on the 
Black Aged: Chairman, Advisory Council on 
Aging and Aged Blacks to the U.S. Senate Special 
Committee on Aging; and an active member of 
the Gerontological Society. The Presiding Chair- 
man of the Session was Dr. Benjamin E. Mays, 
President-Hmeritus of Morehouse College (At- 
lanta, Georgia), President of the Atlanta School 
Board of education, and the 1971 "Senior Citizen 
of the Yeir" from Georgia. An eminent scholar, 
educator, administrator, and theologian, as well 
as an outstanding representative of aging individ- 
uals whose lifelong patterns of significant profes- 
sional, civic, and community contributions persist 
over time, he is also a member of the Advisor)' 
Council on Aging and Aged Blacks to the U.S. 
Senate Special Committee on Aging. The Session 
Coordinator was Dr. Jacquelyne J. Jackson, Asso- 
ciate Professor of Medical Sociology, Department 
of Psychiatry, Duke Universit}' Medical Center, 
Durham, North Carolina, Secretary of The Na- 
tional Caucus on the Black Aged, and a member 
of the Advisory Council on Aging and Aged 
Blacks to the U.S. Senate Speciil Committee on 
Aging and the Gerontological Society. She i.s also 
the author of the only three published reviews as- 
sessing the current status of gerontological litera- 
ture on black aged, which were partially sup- 
ported by the N?.cional Institute of Child Health 
and Human Development (Grant #HD 668) 
and the U.S. Public Health Service (Grant 
#MH16>54). 

Those persons specifically responsible for chair- 
ing selected task forces to aid in developing our 
recommendations and whose tremendous efforts 
in this direction, as well as their commitment to 
black aged, cannot be overlooked include, in addi- 
tion to those mentioned above, Ms. Peggy Best 
(Director, State Nutrition Program for Older 
Persons, Los Angeles, California); Dr. William 
T. Carter (U.S. Office of Education and then 
Grand Polemarch, Kappa Alpha Psi); Father 
Denzil A. Carty (Episcopal Rector, St. Paul, 
Minnesota); Dr. Aaron Henry (Pharmacist and 
State President of the National Association for 
the Advancement of Colored People, Clarksdale, 
Mississippi); Ira Hutchison, Jr. (Assistant to the 
President of the National Parks and Recreation 
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Association, Washington, D.C.); Maurice Jackson 
(then Associate Professor of Sociology, University 
of California at Riverside, California, and now 
Executive Associate, American Sociological Asso- 
ciation, Washington, D.C.); James A. Johnson 
(President, Tuskegee Institute Federal Credit Un- 
ion and President, Local Chapter, National Asso- 
ciation of Retired Federal Civil Service Employees, 
Tuskegee Institute, Alabama); Alan Pinado (As- 
sistant Vice-President, New York Life Insurance 
Company, New York, New York); and William 
T. Rogers, Jr. (Field Representative, National 
Committee Against Discrimination in Housing, 
New York, New York). 

In addition. The Natiofial Caucus oyi the Black 
Aged and each participant in the Session were 
aided immeasurably by background data on black 
aged provided by Dr. Robert L. Hill, Associate 
Research Director, National Urban League 
(Washington, D.C.). Dr. Hill is also a member of 
The National Caucus on the Black Aged and the 
Advisory Council on Aging and Aged Blacks to 
the U.S. Senate Special Committee on Aging. 

We welcome the opportunity to present in Sec- 
t/ons One and Two below our recommendations 
and selected backgroiind data, with the hope that 
they can be implemented to improve dramatically 
the lives of aging and aged blacks and that the 
spirit in which they were given will become the 
spirit of the Federal Government which can mo- 
bilize their enactment. 



SECTION ONE 
Recommendations Approved in Session 

Gepieral 

1. Al! policy recommendations emanating from 
the Special Concerns Session on Aging and Aged 
Blacks should receive appropriate follow-up as 
quickly as possible. At least one black representa- 
tive should participate in the preparation of the 
final report from each Section (i.e.. Education; 
Employment and Retirement; Physical and Men- 
tal Health; Housing; Income; Nutrition; Retire- 
ment Roles and Activities; Spiritual Well-Being; 
Transportation; Facilities, Programs and Services; 
Government and Non-Government Organisa- 



tion; Planning; Research and Demonstratic^- 
and Training). Preferably at least one such black 
representative should be from The National Cau- 
ctis on the Black Aged. 

2, Above all, first priority should be given to 
establishing a system providing at least a guaran- 
teed, moderate income for all black aged. Income 
needs excee.! all other priorities. 

3, When the President's Domestic Council (or 
whatever agenc)* makes final recommendations on 
aging to the President) considers the various pol- 
icy recommendations, that body should have at 
least proportionate black representation on its 
staff and as consultants. If Hobart C. Jackson is 
not properly included as a consultant, a copy of 
all action taken on all of our recommenaations 
should be forwarded to him for his consideration 
within a reasonable time following the action 
taken, and prior to its presentation to the Presi- 
dent, so that appropriate modifications can be 
made. Those recommendations requiring Federal 
legislation should be forwarded to appropriate 
bodies for such consideration and every effort 
should be made to involve the Congressional 
Black Caucus. 

4. Inasmuch as insufficient data are available 
on aging and aged blacks from all Eederal agen- 
cies collecting and interpreting such data, it 
should be mandatory that all such agencies be 
compelled to collect data from a sufl^icient sample 
sixe to ensure that multivariate analyses providing 
greater information on patterns and processes of 
aging among blacks can be undertaken. The Fed- 
eral Government is urged to present a report on 
aging and aged blacks at regular intervals during 
the years ahead, such as every 5 years, so we can 
measure the changes, if any, occurring in their 
conditions. The Census should shift from a de- 
cennial to a quinquennial format and should re- 
port data fully for Llacks without including us in 
any category of "nonwhites.** 

5. The White House Conference on Aging 
should provide us with periodic reports for its 
follow-up of our recommendations, with the first 
report to be presented in not less than 9 months 
following the close of this Session and with re- 
maining reports to be presented by the Eederal 
agency or agencies having any responsibility for 
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the aged yearly following the initial report. This 
report and all subsequent ones should include all 
relevant data, including that on food from the 
U.S. Department of Agriculture, participation in 
the labor force from the U.S. Department of 
Labor, housing patterns from the U.S. Depart- 
ment of Housing and Urban Development, and 
research, demonstration, and training as well as 
health care and Social Security data from the U.S. 
Department of Health, Education, and Welfare. 
Copies of such reports should be forwarded to all 
members of The National Caucus on the Black 
Aged, all State agencies of aging, and all other 
relevant organizations or agencies, as well as 
being made available at cost at the U.S. Govern- 
ment Printing Office. From time to time, blacks 
themselves should be consulted for an evaluation 
of those reports and for policy formation and im- 
plementation. 

Education 

6. The Federal Government should provide, 
through appropriate training programs, realistic 
and e.fetive opportunities for elderly blacks to 
further, without cost to them, their educational 
goals. 

7. The administration of the proposed pro- 
gram for effective education for eiderly blacks 
should provide for funding support to institutions 
for such training projects, or stipend and tuition 
costs to be paid directly to the elderly to enroll in 
courses or curricula of their choice wherever avail- 
able. 

Employment and Retirement 

8. Since income is the most serious problem 
confronting many aging and aged blacks, signifi- 
cant attention should be given to improving sub- 
stantially the income levels of all blacks. 

9. Inasmuch as a significant proportion of con- 
temporary black aged have been a part of the 
labor force — working fulltime for poverty \yages 
and in menial jobs generally lacking adequate 
fringe benefits related to retirement— it is recom- 
mended strongly that employment opportunities 
for aged blacks should not be regarded as a sub- 



stitute for provisions of adequate income without 
any additional work in their old age. In other 
words, while we strongly support efforts made to 
provide meaningful employment for those who 
are old and black who desire labor force partici- 
pation for reasons other than needed income sup- 
plementation to ensure survival, we feel that old 
blacks who do not desire to work should not have 
to engage in employment only to su(?plenient in- 
adequate incomes, hut, as already recommended, 
should have a guaranteed, moderate annual in- 
come, 

10. The proposed National Senior Citizens 
Community Service Program should be enacted 
and implemented, with sufficient consideration 
given to black participation and representation at 
all levels, provided that no aged black is forced 
to participate in such a program. 

11. The Federal Government should initiate 
guidelines and policies to govern and enforce ade- 
quate standards of private pension systems and 
establish a mandatory pension portability system 
for all workers. 

12. The Federal Government should require 
that all employers pay employees at least mini- 
mum wages and minimum wage coverage should 
be extended to all w^orkers, including domestics 
and farm laborers. Fringe benefits should include 
adequate provisions for sick pay, annual leave, 
and life insurance which, in cases of employers 
with very few employees, could be accomplished 
through Federally sponsored programs requiring 
regular financial contributionj by employers to 
employee coverage. 

13. The Federal Government should take steps 
to reduce significantly high unemployment rates 
typically found among blacks so that no signifi- 
cant differences w^ill characterize black and white 
unemployment rates. It should also remain cogni- 
zant of those significant links between employ- 
ment in the earlier years and retirement in the 
later years so as to reduce current gaps adversely 
affecting aging and aged blacks. 

Physical and Mental Health 

14. Medicare coverage should be expanded 
and improved to provide coverage for home care, 
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long-term care and extended care without prior 
admission to an acute-care hospital, and ex- 
panded coverage for home care, iCOverage for 
Out-of-hospital drugs, and removal of the 100-day 
limit on skilled nursing home care for those pa- 
tients who continue to need such care should be- 
come a reality. 

15. Parts A and B of Medicare should be 
merged and all deductibles and co-payments 
should be eliminated. Services previously ex- 
cluded, such as foot care, eyeglasses, eye refrac- 
tions and examinations for eyeglasses, hearing 
aids, false teeth and dental care, other prostheses, 
and out-patient psychiatric care should be in- 
cluded. 

16. Medicare 'coverage should expand to in- 
clude disabled Social Security beneficiaries. 

17. Front-end financing from the Medicaid 
Trust Fund should be utilized to develop senior 
citizen day-care centers and a full range of geriat- 
ric health service centers, including community 
health outreach workers, transportation, informa- 
tion referral and advocacy services and such cen- 
ters should be owned and operafed by nonprofit 
indigenous community corporations. 

18. The Administration on Aging, or whatever 
agency supercedes that agency in assuming overall 
responsibility for all Federal programs related to 
the aged, should identify and design and support 
opportunities for older persons to render services 
to their communities. 

19. The Administration on Aging (with the 
above qualification), and any or all public and pri- 
vate agencies concerning themselves with the 
aging and the aged, should join together in a co- 
operate effort to develop programs of technical 
and financial assistance for local community 
groups lo provide daily meals to ambulatory older 
persons in group settings and to i-hut-ins at home. 

20. The $2 billion spent yearly by the' Federal 
Government for private nursing home services 
should be diverted to nonprofit social utilities and 
homes for the aged sponsored by religious or be- 
nevolent organizations or community corporations 
with joint consumer control and equity by a rep- 
resentative number of the elderly receiving serv- 
ices. Such homes should receive sufficient financial 
support to ensure their maintenance. 



21. Existing nursing homes and long-term care 
facilities ■ owned by black nonprofit sponsors 
should be given grants and low-interest bearing 
loans for renovation and construction to meet 
minimum state and Federal standards. 

22. The archaic practice of static custodial care 
in institutions where the elderly go ''to lie and 
die" is self-defeating, inhuman, and economically 
unsound. We recommend its abolishment and, in 
its place, the development of a ''Socio-Medical 
Approach" utilizing progressive patient care tech- 
niques (phased intensive, intermediate, minimum 
care, rehabilitation, resettlement — all representing 
joint health team efforts) integrated with com- 
munity support to maintain the elderly in their 
chosen environments, with those services includ- 
ing, but not being limited to, home health 
services, occupational knd physical therapy, recu- 
perative holidays, meals-on-wheels, day centers, 
recreation clubs, and ambulances and other trans- 
portation services. 

23. The following new 'trends in long-term 
care should be researched and implemented wher- 
ever feasible: holiday admissions (the voluntary 
admission to nursing homes/extended care or 
appropriate facilities during planned family vaca- 
tions); short-term admissions (providing for in- 
termittent 2-week admissions of aged patients 
every 4 months) and day hospital (utilizing a 
unit combining medical and nursing care, physical 
and occupational therapy, and a noon meal for 
the aged). 

24. The implementation of health care legisla- 
tion should be uniform and mandatory and inde- 
pendent of matching State funds or voluntary 
participation of individual States. 

25. Wherever feasible within -black communi- 
ties, comprehensive health services should be de- 
livered through a community health corporation 
composed of indigenous consumers and provid- 
ers rather than the traditional approach (medical 
schools, public-health departments, and medical 
associations, et cetera). This health corporation 
should secure significant input from informed and 
relevant consultants within or without its com- 
munity. Satisfactory implementation of this pro- 
posal would net needed equity, cultural relevance, 
self-sufficiency, and self-respect in health-care for 
blacks. 
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26. Research in experimental health delivery 
.systems should be conducted to determine the 
best method of financing comprehensive geriatric 
services. Arrangements might include front-end 
financing from Medicare Trust Fund, Medicaid 
appropriation for neighborhood health centers, or 
a combination of social insurance and general tax 
revenues for Health Maintenance Organizations. 

11. Restrictive provisions of H.R.I (the "Fam- 
ily Assistance Plan") pertaining to Medicare and 
Medicaid cutbacks should be opposed. Those sec- 
tions pertaininj? to the aged should be separated 
from those pei. fining to non-aged and incorpo- 
rated into a separate bill. H.R.I in its present 
form should be actively opposed by all genuinely 
concerned about aging and aged blacks. 

28. The scarcity of black health professionals 
necessitates sufficient Federal allocations for train- 
ing black females and males as physicians, nurses, 
pharmacists, dentists, technicians, social workers, 
dieticians, and other relevant health professionals 
to increase dramatically available black health 
professionals in the next decade. Their training 
curricula should include mandatory geriatric and 
gerontological exposure. 

29- The Federal Government should coniinue 
to enforce racial desegregation in all medical fac- 
ilities — including nursing homes— coming under 
its jurisdiction or using any Federal funds. Such 
policies should apply to all administrators, staff, 
and patients. 

30. The Federal Government should require 
adequate hospital and other health insurance cov- 
erage for all labor force employees— including 
domestics and farm laborers — or it should move 
immediately towards other coverage methods such 
as, in the opinion of some Session participants, 
nationali;:ed health systems. Irrespective of socio- 
economic status and geographical location (which 
may necessitate greater medical services delivered 
via aeroplanes), all black aged should have access 
to good health care. 

Nursing Homes 

31, Sufficient attention should be given to es- 
tablishing nursing homes for black elderly need- 
ing such facilities, with staff compns-J of compe- 



tent personnel with adequate knowledge and 
understanding of and respect for their subcultural 
backgrounds. 

32. Governmental reimbursement to nursing 
homes for the care of residents whose care is 
financed with public funds should be at a level 
consistent with the actual cost of this care. 

33. Private and public nursing homes yet prac- 
ticing racial discrimination should be made to 
conform to standards of compliance with nondis- 
criminatory policies pertaining to race. Enforced 
compliance v^herever necessary is essential. 

34. The greater problem for black aged is not 
one of remaining without but of geffhig into mm- 
hig ho7)us. Thus, sufficient attention to reducing 
barriers preventing needed black admissions to 
nursing homes is urgently needed. 

Housing 

35. The Federal Government should increase 
the supply of housing available to low and mod- 
erate income minority elderly through such meas- 
ures as providing seed monies and loans for creat- 
ing and supporting nonprofit minority housing • 
development organi;;ations. Provisions should be 
made for technical assistance and 100 percent 
financing to develop housing available for the 
elderly of all races. 

36* Federal policy should require the provision 
for low and moderate income elderly housing in 
all new cities or communities, planned unit devel- 
opments, urban renewal and model-cities areas 
and other similar developments receiving Federal 
assistance. 

37. The Federal Government should fund a 
system of fellowships and scholarships to low-in- 
come students to provide education and inservice 
training in the development and management of 
nursing homes and other residentially-oriented fa- 
cilities. Programs should include a representative 
number of trainees from all racial and ethnic 
groups. 

Income 

38. A minimum, guaranteed annual income of 
$6,000 for a single aged person and $9,000 for 



184 



an aged couple should be established, with appro- 
priate cost-of-living indices attached to these 
bases. This recommendation — particularly desira- 
ble for black aged who have experienced lifelong 
poverty — could be modified to restrict its benefici- 
aries to those whose average earnings (singularly 
in cases of individuals bereft of spouses for at 
least 10 preceding years, and collectively for 
married individuals) never exceeded $9,000 an- 
nually during their w^orking years. 

39. The minimum age-eligibility requirement 
for primary beneficiaries of Old Age, Survivors, 
Disability, and Health Insurance (OASDHI 
under Social Security) should be reduced by 8 
years for black males so as to erase existing racial 
inequities. 

40. Aged workers supplementing 'their retire- 
ment funds through work should not be penal- 
ized for monies earned unless those earnings 
place their total income above the national me- 
dian income during any taxable year, and, in ad- 
dition, the category of Old-Age Assistance 
(OAA) should be deleted from Social Security, 
since a majority of blacks receiving that aid are 
those who were denied sufficient participation in 
OASDHI and in the labor market in their work- 
ing years. They should merely be eligible for 
OASDHI at a monthly minimum placing them 
above the poverty level. All workers and their de- 
pendent family members can and should be ade- 
quately covered by OASDHI, and the aged do 
not need to be stigmatix.ed by coverage arising 
from OAA. Coverage under OASDHI should 
continue until such time as that system is replaced 
by a more effective system. 

Nutrition 

41. The Federal Government must allocate 
substantial funds for comprehensive nutrition ac- 
tion programs to rehabilitate malnourished aged 
and prevent malnourishment in those approaching 
retirement. These nutrition action programs must 
provide health-related components in addition to 
research components. Additionally, all nutrition 
health-related research must have a service action 
component. 

42. Government resources allocated to nutri- 



tion should concentrate on providing food assist* 
ance to those in need. This food assistance pro- 
gram must be improved whether by commodity 
distribution or food stamps to make more com- 
modities available to senior adults in more acces- 
sible distribution centers with transportation for 
seniors to and from the centers. Commodity foods 
must be packaged in smaller units for one and 
tw^o person families to reduce spoiling and food 
poisoning dangers. An adequdte guaranteed in- 
come, howevevj should elhninate any yieed for the 
above for older persons would not he in poverty 
and woidd he ahle to purchase their foods m the 
vwdal American manner. 

Retirement Roles atid Activities 

43. Inasmuch as retin?ment roles and activities 
are influenced heavily by such variables as in- 
come, health, housing, and education, we recom- 
mend strongly, significant improvements in these 
areas for aging and aged blacks, so that we will 
be better able to engage in preretirement and 
retirement roles and activities, including leisure 
usage of time. 

44. Better planning for recreation outlets for 
black aged, based upon their needs and desires, 
should be encouraged, wMth aged blacks playing 
decisive roles in developing and implementing 
those plans. , 

45. Consideration should be given to the need 
for improved transportation services at reasonable 
costs, better street lighting and police protection in 
predominantly black neighborhoods, and other 
factors enhancing aged participation in desired 
roles and activities. 

46. Public housing designed for the elderly — 
and especially for elderly blacks — should contain 
temporary lodging provisions for their out-of-town 
visiting relatives since the high cosls of commer- 
cial lodging available often prohibits or adversely 
affects these visiting patterns. 

47. All governmental and nongovernmental 
agencies concerned wMth the aged should give 
greater consideration to utilizing professional tal- 
ents and skills of aged blacks, who have a wealth 
of information and experience to share and who 
can enrich the lives of all Americans. 
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48. All levels of public and private education 
should include training for leisure activities and 
continued adult education outlets should be made 
available for all older persons. 

49. Formal retirement activities for aged 
blacks should include both age-integrated and 
age-segregated activities since some aged blacks 
prefer the former, some the latter, and some, 
both. 

50. While greater emphasis upon developing 
voluntary roles and activities for aged blacks with 
adequate income is needed, greater emphasis must 
be placed upon developing n^ore salaried roles 
and activities (which are meaningful and satisfac- 
tory to them) for those aged blacks without suffi- 
cient income until such time as they also receive 
adequate income. 

51. Existing recreational outlets, such as movie 
theaters and restaurants, should be encouraged to 
provide reasonable fares for the aged and to pro- 
vide services — including entertainment — favorable 
to the aged. 

Spiritual Well-Being 

52. The Federal Government should make it 
possible for black churches to sponsor housing for 
black aged and should give them all the help and 
direction possible, including the use of black in- 
stitutions for financing purposes. 

53. All national church denominations should 
broaden their interpretation of the Fatherhood of 
God and the Brotherhood of Man, which is im- 
plied in spiritual well-being, by making certain 
that all nursing and rest homes and other living 
facilities for the aged under religious aegis reach 
out to include minorities irrespective of race, 
color, or creed. This is particularly important 
when such institutions use government funding. 

54. Since spiritual well-being and economic 
well-being are significantly correlated in a variety 
of ways, the former may be improved by improv- 
ing the latter. Anything less than a moderate 
guaranteed annual income would be meaningless 
and simply prolong the suffering of those aged in 
unnecessary poverty. 

55. The Federal Government should sponsor a 
consortium of black and white clergymen to seek. 



under the the banner of spiritual well-being, con- 
certed action within all churches and the commu- 
nity-at- large, working toward the understanding 
of the monster of racism so as to eradicate it, in 
the" name of God, Father of all mankind, from 
our society. 

Transportation 

56. The Federal Government should establish 
or stibsidixe transportation systems providing serv- 
ices at lower rates and operating on convenient 
time schedules for aged blacks in all areas with 
black aged residents. In addition to better bus 
service, subsidised taxi-cab .service, et cetera, physi- 
cal arrangements should be improved so as to re- 
duce difficulties bjack aged may experience in 
mounting unusually high steps, standing in un- 
safe places, and waiting services in bad or cold 
weather. 

57. Needed transportation to medical facilities, 
grocery and other shopping outlets, and business 
places (such as food stamp'distribution centers at 
the present time) should be provided at minimal 
costs to the participants. 

58. Especial attention is needed in reducing 
transportation problems of rural black aged. 

Facilities, Programs, and Services 

59. In general, facilities, programs, and serv- 
ices for black aged are woefully inadequate due 
to a variety of reasons. An assessment of the cur- 
rent status of black aged in existing programs 
(including such Federally funded ones as Foster 
Grandparents, and the training and effective use 
of subprofessionals and volunteers in Titles I, IV, 
X, XIV, and XIX under the Social Security Act, 
food stamp and food distribution programs under 
the U.S. Department of Agriculture, and Medi- 
care under Social Security) should be made avail- 
able to The National Caucus on the Black Aged 
for consideration and policy recommendations to 
appropriate agencies as quickly as possible. 

60. All Federally funded demonstration pro- 
grams should be required to evaluate themselves 
and adequate funds nrjust be built-in to provide 
for independent evaluation by outsiders to deter- 
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mine propiain elTcctivciicss aiul rlic need, if any. 
for j>ro!>rani conliniiaiion. 

61. Greater Jiversiiy in siihstantive coiiient 
and in c^eojcraphical location is needed for nu)St 
facilities, juoi^ranis. and services for hiack aued 
and every cftort should he made to extenci sikIi 
diversity so that ail black a;:ed will have reasona- 
hie access to these programs. 

62. Many exisiini; proi;rarns and services are 
unduly hampered hy insensitive and iticonipetent 
personnel insofar as they relate to black a^cd. 
One solution is j^reater employmenf of hIack-; — 
anti especially of older blacks— in such pro^rarns. 

63. Often information about existing facilities. 
prot;rams. and services is withheld from blacks in 
various ways, necessitalint; thereh\ a need lo in- 
crease information How to blacks th:oUi»h prime 
telcvision-viewini; hours for older bjacks. churches, 
and other exislins» and new black communicative 
networks. 

61 Considerable outreach to make older 
i^lacks feel comfortable in iisini; facilities, pro- 
t;rams. and services from w hicli I hey were, or 
would have been, excluded durii^j; most of their 
lives because of racial .segregation is needed. Si- 
multaneous efforts should be made lo establish fa- 
cilities. prot;ranis. ami services amidst the commu- 
nities where black ai!ed reside. 

65. 'I'hc bederal Government, on .» continuing 
basis, should rec|uire all new and exislini; facili- 
ties for the a^ed. incluti'no housint;. lo report the 
extent to which they will and actually arc servino 
minorities. Facilities with poor records should be 
re(|uired lo implemenl meanin^i^ful aflirmative ac- 
tion programs or lose their l-etleral fund in/;. 

66. A majority of the {• ticipants were coi;m- 
VMin boih of the need for facilities. j>r(\!;rains. and 
.services for a^t;ed blacks and the need* lo refrain 
from tinduly emphasizini; those areas at the ex- 
pense of providing .suflicieni incomes to black 
agetl who, in mm. could be effective consumers 
of available programs, services, and facilities. 'I he 
tendency was that of emphasixing greater selectiv- 
ity o.- clioice by aged blacks, as opposed to more 
current practices where many aged blacks have 
almost no option other than that of being at the 
mercy of those providing services. 



Covennnenl-Non-GovennHcnt 

67. The Tederal. State, and local governments 
should become strong aovocates fi)r aged blacks, 
serving to identify their ncvds. to pri)mote j)ro- 
grams of j)ublic education and interpretation of 
needs and how tho.se needs may be met. et cetera. 

68. Goveriuneni employees functioning as ad- 
vocates for the aged must include individuals re- 
flecting the race and Sex composition of their re- 
spective cachement areas. W'lien black aged are 
within the cachement areas, every consideration 
should be given to weighting that employee com- 
position to reflect the "multiple jei^pardy*" af'fc'Ct-^ 
ing many aged blacks. 

69. All levels of goveniment shoulcJ provide 
fiiuuuial resources to black organizations capable 
of pro\iding more eflicieiit services to black aged 
than those they now receive. 

70. Greater emphasis should be placed upon 
the responsibilities of the jnivate .sectors for meet- 
ing the needs of aged blacks. 

71. The I'etleral Government should act imme* 
diately to bring about significant clumges in unde- 
sirable housing conditions of aged blacks: and all 
I'ederally-approved housing in which aged blacks 
reside should he equipped with necessary mecha- 
nisms to ease their lives, including telephone sei'v 
ice where their own incomes prevent llie purchas- 
ing of that service. 

72. More seed monies should be given to 
national and regional black organisations inter- 
ested in the aged so that they can develop viable 
program networks. ^\\c\\ organizations should in- 
clude, but tiot necessarily be limited to, The iW 
tiofLil Cmnchs on the Bhich Ai^e/L The Nn/io/ul 
UrbiUi /,eajf//c (as is presently the case with cer- 
tain fundings this orgatiixation has alreatly re- 
ceived), black fraternities and societies (sucli as 
K^ip/tii Alfdhi Pu and Dei hi Sii^nin Thedi), Na- 
fioutil 1 1 o\ pi till It ml N//rs/f/if llonn- llnifloycex, 
Vtihm -nw, and The iWi/hwn/ Connniitee of 
Bliick Chmchniefh 

' 73. Information about existing granting pro- 
grams and all new granting piograms should be 
mailed periodically to major black organixatioiis 
by the appiopriatc Pederal agencies. 



74. TIr Tcdcul Gu\crnnicni sIiumUI ensure 
lluu hhivkb arc .Kk^.jiJ.Utl\ icprcscntcJ M .ill 
lc\cl .iiul in .ill si.ill posiuons in .ill of its .lucncics 
and in il^ c()iinicr|>.iri Si.uc .icciKic^ (such .us .i 
State .ii:cnc\ on .ii^in^i;). BLak rcpreseni.uit^n in 
topIcAcI .iJminiMr.uii)n, oix re\ic\\ coinn]iiiec>. 
.uul as principal investii^aioVs k){ research |>rojecis 
or JircxH)r^ of den)nn>traiion pius^ranis involving 
any siunificant nunihei o{ ai^ini; and aued Macks 
is imperative. 

r 

75. Since planninj; is so criticd, con]j>rehensive 
and \veli-inlei;ra{cd plannini; for aizini; and ai;ed 
blacks at all levels is urgent. Ai:in!» and aj^cci 
hiacks must he efVcctiveiy involved as |>lanners 
and as those who **plan the planners." Such plan- 
ninj: should he desii^ned to reduce drastically rac- 
ism. po\er*v. and iunorance and an\ planning jifV 

as opposed to ////A -- blacks. Rlacks must also 
be cfleCMvel} in\oh ::d in plannin^U. planninu in) 
plemcntation, and j^lannini; evaluation of a "Na 
lional Policy on the Ai^ed." 

76. Older blacks should be sii^nificantly in- 
volved in Inderal plannins;- of the delivery and 
utilization of ser\ices. includins; inteurated ap 
proaches to community .services and uses of public 
facilities. Tederal rc\uulations piovidini; uuidelinc.^ 
for implementini; Pederal k*;'.islation should in- 
clude rL4|uired ;:uidelitivs for estahlishini; and lo 
catin^i; programs, sci vices, and facilities in areas 
of ready access lo black aued. 

77. Since housing is a critical prohleni for 
n^any blacks, the l-ederal Government should en^ 
force more fully its anti-discrimination law.s in 
housin^. increa.se its eriort< to provide standard 
housing in all geographical areas, eliminate subtle 
discriminatory reabestate and other practices ad- 
versely aft'eciin^ blacks as far as possible, :uk1. 
above ail. up/;rade immediately the housinu occu- 
pied by )st a/^ed blacks. 

78. Flannini; and pi'annini; implementation 
base ' upon this Session's recommendations and 
otLc'i* emanating from the White House Confer- 
ence on Agini; and pertinent io ai^ed blacks 
should be followed up with swift action in tern^s 
of short rani^c and long-rani;c goals. Blacks 



.should be meaninqfull\ in\ol\ed in planning and 
planning implementation, but ihey should nut be 
briuigbt in merely to rubbcrs;an)p the plans uf 
others. The} .should not be brought in after plan 
ning has been completed. The} shoidd not be 
brought in without an\ authurit} to participate in 
planning and its implenicntation. 77?< l\Jtfji 
Courfjwt f/i JnulJ umhruriti. lifhiiuidt of 

K'l/pMiof/ /i requmd of ihvw /;/ ^inh tn/ir/fJcs as 
those leading to and including the \\*hi!c Mouse 
Conference on Aging. Most black national orga- 
nizations lack the necessarv fuiancial base to per 
mit such participation. 

Research, Dcn^on^tralion. mul I'm/^/ifit^ 

79. At lea.st 12 percent of all Tcdcra! funds a b 
located ft)r research. Jemonstratio and training 
in aging and in related lick*s (e.g.. medicine, den- 
istr}. sociolog}, psychologv. social \\()rk, phjsiob 
og}. cconomi:..s. and religion) in any and all fiscal 
years during the next decade, and beginning with 
fiscal ^'ear 1972. should be .specifically ear- 
juarked for blacks. 

80. Given the great difliculty often experienced 
in obtaining adecjtiate data on uging and aged 
bl.»cks. and especially those years of age. 
fn)m federal statistical sources such as <he T.S. 
Rureau of the Census oi the National Center for 
Health Statistics, those agencies should inae.ise 
Mihstantially their samph'ng .s'ixes in all future 
data collections from ortler blacks. Such an in- 
crease— at the very least^ — would p«jrnu"t various 
multivariate analy.^es of data furthering our 
knowledge and unde standing of aging complesi- 
ties (such as the social, psychological, and biolog- 
ical processes) among blacks. Data about blacks 
should be reported in categories specifically con- 
fined to blacks as oppo.sed to a customary practice 
of collapsing blacks and other nonwhites. Many 
similarities may characterize blacks and other non- 
whites, but their dilTerentcs also deserve greater 
recognition, such as the implications of recent 
census data indicating a higher median educa* 
tional level among blacks than among Mexican- 
Americans, but a higher median income level 
among the latter than the former (which may be 



partially explained by the greater concentration of 
Mexican-Americans in the We§t and the generally 
higher inc'ome level of that region as compared 
with remaining U.S. regions, and particularly the 
South). 

81. The paucity of adequate data on black 
aged should be rectified by the development of ad- 
equate gerontological research on black aged in 
basic.and applied areas, including longitudinal re- 
search. Hence, we support proposals to establish a 
National Institute of Gerontology (two of whose 
major functions would be basic research and 
graduate training support) provided that it con- 
tain a Division of Black Gerontology controlling 
approximately 30 percent of the total Institute 
funds. Failing that we urge the establishment of a 
Federally fuifd'ed National Institute of Black 
Geroniology. Until such time as either of these 
ivvo Institutes becomes a reality, we urge all exist- 
ing Federal and private agencies to provide basic 
and applied research funds for black aged research. 

82. Basic research is urgently needed to iden- 
tify more satisfactorily variables inducing prema- 
ture aging and death among black males, as seen 
in their significantly shorter life expectancies. 
This concern can be extended to other vulnerable 
minority groups, so we urge the initiation of stud- 
ies designed to identify factors contributing to 
such vulnerability and practical action upon the 
emergent findings. 

83. We recommend strongly a significant in- 
crease in trained professionals and paraprofes- 
sionals in gerontology and geriatrics as related to 
black aged, which could be readily facilitated by 
allocating training funds at least proportionate to 
our representation in the population to blacks for 
these purposes, as suggested in #79 above, with 
the understanding that at least does not imply a 
quota system suggesting no less than, nor any 
more than that entitled to by proportionate repre- 
sentation. In other words, much more than 12 
percent of allocated funds for training could be 
used to develop black professionals and parapro- 
fessionals. 

84. Students entering professional programs 
should be disciplinary based, and they should be 
encouraged to train in the best programs in the 
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United States, such as at Duke University, Uni- 
versity of Southern California, University of 
Michigan-Wayne State University, and Washing- 
ton University (St. Louis). 

85. While we do support the development 
of separated, isolated programs from the geronto- 
logical and geriatric mainstream, and while we do 
support pluralistic incorporation of blacks at all 
levels in existing gerontological and geriatric pro- 
grams of high calibre (where curriculum revisions 
are needed to ensure training pertinent to various 
aged subcultures), we also believe that certain 
black colleges should be funded sufficiently to 
train students and, where needed, faculty in 
aging. Especially useful would be the integration 
of aged curricula into existing curricula. Four 
such institutions which we feel should be funded 
— should they so desire — are Florida A. and M. 
University, Tuskegee Institute, Texas Southern 
University, and St. Augustine's College, since 
those institutions are strategically located with re- 
spect to the aged and have, or can readily de- 
velop, adequate resources for such programs. We 
do not believe that undergraduate majors should 
specialize in gerontology, but that feasible Asso- 
ciate of Arts degree prqgrams could be developed 
at the aforenamed institutions. 

86. At this time, we strongly recommend that 
three black institutions should offer a master's de- 
gree program in gerontology or a disciplinary or 
interdisciplinary-based program with a concentra- 
tion in gerontology. These three institutions are 
Atlanta University, Fisk University (where there 
is how an existing program funded by the Ad- 
ministration on Aging as of 1971), and Howard 
University, since all three are strategically located, 
with respect to facilities, personnel, resources, and 
since a considerable portion of black aged fall 
within their immediate or long-range geographi- 
cal arm. 

87. We recommend that the Adult Aging and 
Development Branch under the National Institute 
of Child Health and Human Development not re- 
strict its training funds to doctoral programs, but 
under special circumstances, release training funds 
on the master*s degree level to Atlanta, Fisk, and 
Howard Universities should they so desire. 



88. Wc urge the Administration on Aging and 
its parent body, the Social and Rehabilitation 
Service under the D^^partment of Health, Educa- 
tion, and Welfare, to reconsider the feasibility of 
providing inadequate funds,. as was done in 197 i, 
to six black institutions for gerontological or ag- 
ing-oriented programs, since our careful analysis, 
of that situation strongly suggests Federal partici- 
pation in "programming for failure." In the 
long-run, programming for quality instead of pro- 
gramming for quantity will be of greater value. 
Thus, we recommend careful consideration by the 
Administration on Aging in its funding patterns 
in aging to black colleges and universities in suc- 
ceeding years of its operation. 

89. Since we have not been able to obtain data 
on the precise nature and extent of black partici- 
pation in demonstration programs Federally 
funded, we urge that all Federal agencies so in- 
volved, such as the Office of Economic Opportu- 
nity and the Administration on Aging, provide us 
with information^ about those programs within a 
period of 3 months following the publication of 
this final report. Desired data include the num- 
ber, nature, and locality of programs and the pro- 
portion and roles of black administrators, staff 
personnel, volunteers, clients, and other partici- 
pants. We are especially concerned about the 
lack of evaluation of these programs and recom- 
mend strongly, outside independent evaluation. 
The specific area of evaluation with which we are 
concerned is the effectiveness of the programs for 
aged blacks. 

90. We strongly recommend the establishment 
of a single Federal agency as an umbrella for all 
Federal programs concerned with the aged, and 
under which a National Institute of Gerontology 
might be housed. Representative black participa- 
tion at all levels is a sine qua uon, 

91. Certain current practices of various educa- 
tional institutions of higher learning, wherein con- 
sideration is given to lower-income black students 
or potential students at the expense of middle- 
income students or potential student5, should fiot 
operate in selecting students for gerontological or 
geriatric training. That is, the best qualified black 
students should be selected, irrespective of their 
socioeconomic backgrounds. 



SECTION TWO 
Additional Recommendations 
and Background Information 

Additional Recommendations 

The following "additional recommendations" 
constitute those which were developed subscqiient 
to the Special Concerns Session on Aging and 
Aged Blacks, but which have received sufficient 
support to warrant their inclusion in this report. 

92. A black Technical Advisory and Assistance 
Team should be established to function as "link" 
agents in aiding blacks interested in developing 
programs, facilities, and services for blacks and in 
aiding nonblacks concerned about developing 
such programs, facilities, and services. The Na- 
tional Caucus on the Black Aged has no staff and 
has insufficient monies to handle effectively the 
innumerable requests it has received for assist- 
ance. The Federal Government, with the advice 
of or through The National Caucus on the Black 
Aged, could set up that team by underwriting its 
financial support for an initial period of at least 
5 years. If this proposal is feasible to the Federal 
Government, Federal assistance in developing and 
funding proposals would be greatly appreciated. 

93. We strongly recommend that all such Con- 
ferences include a specific and separate Session on 
Aging and Aged Minorities within such Confer- 
ences and pay especially close attention to 
problems confronting persons over and above 
those merely associated with aging. The initial 
oversight in omitting a specific focus upon minor- 
ity group aged should not be an oversight — or de- 
liberaie omission — in follow-up conferences and 
action. At the very least, most State follow-up 
conferences should include a Section on Aging 
and Aged Minorities and a Section on Special 
Concerns from the remaining Special Concerns 
Sessions. 

94. The National Catictis on the Black Aged 
wishes to express its appreciation to Dr. Arthur 
Flemming for his capable handling of many as- 
pects of the White House Conference on Aging 
and for the cooperation he extended to us in a 
variety of ways. His leadership and his sensitivity 
towards all aged were and are remarkable. 
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Background Information 

Considerable background information was in- 
fused into deliberations leading up to and includ- 
ing the Special Concerns Session on Aging and 
Aged Blacks so as to facilitate policy develop- 
ment already limited by insufficient available data 
on black aged. Since various responses may be 
made to our recommended policies by persons not 
having the opportunity to deh'berate with us, se- 
lected background information is presented below 
so as to provide greater insights about some of 
our critical concerns. 

Education: Some elderly blacks denied sufficient 
access to formalized education in their formative 
years who now wish to further their education 
can benefit from additional education by continu- 
ing to improve their coping skills and techniques 
for functioning in today's technologically chang- 
ing world. Any number of older blacks could 
well welcome meaningful courses centered 
around hobbies, death and dying, and wills and 
estate management. The educational needs of 
aging blacks (i.e., those not yet old) should be 
emphasized by placing stress upon substantial 
qualitative and quantitative education available 
for younger blacks. Further, significant upgrading 
in educational ' pay-ofifs" for younger blacks 
should occur in occupation, employment, and in- 
come, and especially so for many black females so 
as to reduce the significant amount of economic 
dependence now characteristic of old black fe- 
males without spouses. 

Employment and Retirement: Most aged blacks 
have been active within the labor force, most 
often in the lowest occupational levels at poverty- 
level wages. Thus, many black aged have been 
in poverty throughout their lives. Some remain in 
the labor force after age 65 years (in 1970, about 
24 percent of the males and 13 percent of the fe- 
males were still in the labor force) primarily to 
supplement meager incomes or, less often, be- 
cause thev' hold professional employment where 
mandator}' retirement occurs beyond 65 years. A 
number experience involuntary retirement at age 
65 years or even earlier. Labor force participation 
by aged black females has increased slightly and 
that of aged black males has decreased slightly 



over the past decade, hi general, increasing diffi- 
culties older blacks are experiencing in obtaining 
and maintaining employment at even younger 
years points towards at least the need to redefine 
old age for retirement benefits for blacks. Provi- 
sions are needed both for adequate retirement in- 
comes for retired blacks and for employment op- 
portunities for those now forced to retire while 
the)' are still employable. Black heterogeneity 
should be considered in developing employment 
and retirement policies. Blacks need more prere- 
tirement programs and, of course, more adequate 
retirement provisions. 

Physical and Mental Health: Widespread 
awareness of racial discrimination in the area of 
health precludes any need to document it anew in 
this report. Often, black medical and dental care 
is negatively affected by such factors as race, 
socioeconomic status, scarce health personnel in 
black communities, and disrespect to blacks by 
health-care personnel. Many blacks — shunted off 
to the least prestigious health facilities (e.g., pub- 
lic clinics or public health departments largely de- 
pendent upon public health nurses) or to sub- 
standard State mental institutions — receive 
inferior health care. Black morbidity and mortal- 
ity rates readily attest racial discrimination. 
Diseases disprof auiiately typical of blacks re- 
ceive considerably less research, curriculum, diag- 
nostic, and treatment focuses than those typical of 
whites. Reduction of racial discrimination in 
health care should result in improved health care 
for aging blacks, including greater availability of 
health professionals and greater access to medical 
consultations via telephone, as well as a decrease 
in black mental illness primarily induced by rac- 
ism. In the years ahead, much greater attention 
must be given to the health care needs of aged 
blacks since it is quite likely that aged blacks in 
the future may not be as healthy as aged blacks 
in the past. In addition, blacks are increasingly re- 
garding health care a right and such an atti- 
tude is likely to be accompanied by a greater de- 
mand for ser\'ice. 

Nursing Homes: Research is needed on the 
availability and use of nursing homes among 
blacks. More physically attractive, weli -staffed, 
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and efficient nursing homes are needed for blacks. 
The likelihood of greater prevalence of infirmities 
among black aged in the future suggests rising in- 
stitutionalized rates or at least the need for insti- 
tutionalization among them. Present planning is 
needed for those currently requiring but unable to 
receive institutionalization and for those needing 
institutionalization in the years ahead. Among the 
manifest problems preventing adequate institu- 
tional facilities for black aged is the Federal Gov- 
ernment's failure to provide sufficient seed and 
maintenance monies to black, nonprofit nursing 
homes, so that they can develop and maintain sat- 
isfactory physical, medical, and social services. 
Governmental funding should make available 
planning grants, 100 percent capital financing, 
and operating costs on the basis of the full costs 
of care and services provided. 

Housing: As already noted, substandard housing 
affects three out of every four black aged. They 
may not have hot water or bathrooms with stand- 
ard safety provisions for the aged. They may 
have drafty houses and broken steps, and so on. 
Incomplete 1970 Census housing profiles were 
available at the time of this Conference, and ef- 
forts by The Natiofial Caucus on the Black Aged 
to obtain all relevant housing data from the 1970 
Census 'were largely unsuccessful. 

In general, the monograph on Pdpulatiofi, 
Housing, and Income, and Federal Housing 
Programs (U.S. Department of Housing and 
Urban Development) distributed to Conference 
participants, was of scant help in providing us 
with a relevant profile of housing patterns and 
conditions among aged blacks and of changes 
over the past decade. \X^ithout quibbling about 
the failure to capitalize the proper noun Negro in 
that report, wc can point out several gaps. Racial 
presentations of data should consider differential 
group aging. Based upon that assumption, and 
since blacks become old at an earlier chronologi- 
cal timcpoint than whites, data on blacks 55 or 
more years of age would have been more useful 
than that merely on those 65 or more years of 
age, as presented, c,g,, in Table 1-S of the HUD 
report. Since there arc sex difTcrcnccs among 
blacks (such as lower median incomes among fe- 
males than among males), presentation of data 
by race and -sex would have been useful in the 



majority of the HUD tables, such as in the data 
presented on institutionalization. Omitted from 
Table 4 was information about blacks occupying 
owner and renter units, and subsequent tables 
concerned with that variable were restricted pri- 
marily to husband-wife families, although a large 
proportion of black aged no longer reside in hus- 
band-wife families, due principally to the death 
of their spouses. 

Racial information on husband-wife occupied 
housing units by plumbing facilities and persons 
per room was useful, but the omission of such 
data on spouseless household heads among blacks 
was significant since substandard housing is prob- 
ably more severe among the latter than the for- 
mer. That omission tended to mask the critical 
housing conditions of many black aged. 

The failure to report income data by race in 
Tables 9-11 was highly significant since, as afore- 
mentioned, racial gaps in aged income widened 
between 1959 and I969. In all probability, many 
Conference Delegates — and especially those in 
the Income and the Housing Sections— may not 
have been aware of those racial differences in 
income. If they had had available data, some of 
their policy recommendations might have been 
modified or structured differently. 

Data were not provided about Department of 
Housing and Urban Development housing loans 
to black nonprofit groups or about the extent to 
which such groups had sought loans. Nor were wc 
given data about the total proportion of blacks in 
each State's aged population, so, as in Table 19, 
we could not determine if aged blacks were un- 
dcrrcprcscntcd, equitably represented, or ovcr- 
rcprcscntcd in low-rent public housing. 

No racial breakdown was presented in Table 
43 on monthly charges per beds for patients in 
FHA Nursing Homes by Type of Accommoda- 
tion. Wc could infer that very few blacks were 
accommodated since only about seven percent had 
monthly costs under $300, but wc were not able 
to ^iSSQSS the validity of that assertion. Also, ra- 
cial distributions by type of room (i.e., private, 
semi-private, or ward) and locations in each State 
were omitted. Such data could aid in assessing use 
of nursing homes by blacks. 
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Data omissions indicated above and similar 
ones could be made available to us by the U.S. 
Bureau of the Census and by Department of 
Housing and Urban Development. A more sys- 
tematic review of that monograph may also result 
in more suggestions for future data collection, 
analysis, and interpretation from us. The making 
available of all pertinent housing data collected 
by Federal agencies on blacks as well as informa- 
tion on Federal housing programs for the aged to 
national black organizations, including churches, 
may be useful in stimulating greater black partici- 
pation in aged housing developments. 

Income: In h'sting their most critical needs, most 
black aged cite income first, a priority validated 
by income data on aged blacks, and particularly 
so in the case of aged black females whose in- 
comes are generally even lower than that of aged 
black males. While many poor black aged display 
extraordinary functional skills in budget manage- 
ment, ever)- effort should be made to improve 
their low incomes. 

The proposal to reduce minimum nge-eh"gibih"ty 
requirements for black male primary beneficiaries 
of OASDHI received overwhelming support in 
the Special Concerns Session on Aging and Aged 
Blacks, but the Income Section of the Conference 
failed to provide majority approval. Given the 
controversy this proposal may have aroused, some 
background information on it may be helpful in 
mobih'zing additional support. 

The background information presented below 
was extracted from Jacquelyne J. Jackson *s "Aged 
blacks: a potpourri in the direction of the reduc- 
tion of inequities" {Phylou, 32:260-280, 1971). 

In 1967, Herman Brotman noted anew that, on 
the average, nonwhites lived fewer years than 
whites. For example, life-table values at birth in 
19OO-I902 showed that nonwhite males could ex- 
pect to live 15.7 years less than white males, and 
nonwhite females I6.O years less than white fe- 
males. Corresponding data for 1959-1961 were 
6.1 years fewer for nonwhite than for white 
males and 7.7 years less for nonwhite than for 
white females. 

In 1968, based upon observations that average 
life expectancy was shorter for blacks than for 
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whites and that blacks tended to define them- 
selves as being old at an earh'er chronological 
point than did whites, Jackson proposed that 
'The minimum age-eh'gibih'ty for retirement ben- 
efits should be racially' differentiated to reflect 
present racial differences in life expectancies." 
The acquisition of additional supporting data, 
such as Robert Morgan's 1968 hypothesis that 
body age proceeds at a faster rate among black 
than among white adult males, led her to refine 
that proposal, and a petition signed by a number 
of North Caroh'nians was forwarded to President 
Richard M. Nixon in December, 1970, requesting 
that consideration be given to modifying the min- 
imum age-eh'gibih'ty requirements for OASDHI 
retirement benefits through racial differentiation 
reflecting present racial differences in h'fe expect- 
ancies, so as to reduce the discriminatory gaps in 
earned benefits which now occur. 

Greater awareness of this proposal has gener- 
ated issues pertaining to the historical coverage of 
black workers under social insurance and demo- 
graphic factors related to black aged, the ethicity 
and/or feasibility of excluding other significant 
minority groups from the initial proposal, the 
specific fact that black beneficiaries may tend to 
receive proportionately more benefits as compared 
with payments than do white beneficiaries, and 
refinement of the specific proposal by including a 
more precise specification of the methodology to 
be employed in determining racially differen- 
tiated, minimum age-eligibility requirements. 

This proposal focuses upon social insurance to- 
which workers contribute payments through pay- 
roll deductions. Most blacks with inadequate or 
with no coverage under OASDHI are those effec- 
tively excluded by the Social Security Act of 1935, 
which exempted especially agricultural and casual 
laborers and private household domestics (occu- 
pations held by most employed blacks). In 1940, 
domestics employed in club, fraternity, and soror- 
ity houses on college campuses were also specifi- 
cally exempted from coverage. The Acts of 1950 
and 1954 finally extended coverage to most agri- 
cultural laborers and domestic workers, with vary- 
ing degrees of effective enforcement. Currently 
most employed blacks are covered by OASDHI, 
but a disproportionate number of old blacks must 
yet rely upon Old Age Assistance, although had 



coverage been extended to them earlier, there 
would have been less reliance upon OAA. 

Relevant data reveal that significantly fewer 
black than white males live to reach the present 
minimum age required for primar)' beneficiary 
status for OASDHI. In addition, the trend of de- 
clining labor force participation among older 
black males especially points toward the need for 
establishing other income sources at earlier ages. 
Clearly no significant declire in poverty among 
black aged occurred over the past decade. Thus, 
demographic data support the feasibility of the 
proposal. 

The overriding emphasis upon black males can 
be justified on any number of grounds. While 
many gains sought by blacks accrue to other mi- 
nority groups as well, black demands for black 
aged should be regarded as legitimate demands in 
their own rights. But this proposal could be read- 
ily expanded to include other minority males 
whose racial statuses adversely affect their longev- 
ity. 

It is often assumed that black OASDHI pri- 
mary beneficiaries tend to receive proportionately 
more benefits (as compared with actual contribu- 
tions to OASDHI) than do whites. The facts are 
otherwise. A significantly larger proportion of 
black male contributors to OASDHI die before 
reaching the minimum age for receiving primar}' 
benefits than do their white counterparts. Thus, 
they are denied an equal probability of receiving 
benefits over time. More important is the fact 
that, on the average, blacks pay proportionately 
more of their earnings into OASDHI than do 
whites. Thus, this proposal can be supported on 
the basis of greater proportionate contributions 
among blacks and greater disproportionate receipt 
of primary benefits by blacks than whites. Racial 
disparities can be reduced by utilizing racially ap- 
propriate life expectancy data for blacks and for 
whites. 

While further methodological refinement of 
this proposal may be needed, the Federal Govern- 
ment employs technicians capable of making such 
refinements. The base for determining racial dif- 
ferences should be established at birth. Then 
1910 racial life expectancy data at birth could be 
employed as the baseline standard for determin- 



ing minimum age-el igibilily requirements for 
OASDHI recipients from 1972 through 198I; 
1920 data for 1982-1991; and so on. What is 
most critical is that differential age requirements 
by race should be effected until such time as no 
significant life expectancy differences distinguish 
blacks and whites. 

A memorandum from Lawrence Alpern, Dep- 
uty Chief Actuary, Social Security Administration, 
dated 23 November 1971, to the Advisory Coun- 
cil on Aging and Aged Blacks to the U.S. Senate 
Special Committee on Aging, provided cost esti- 
mates for full-rate benefits for OASDHI for 
black males, beginning at age 58 years. Assuming 
that the proposed change would apply to all 
black males qualified as retired workers, hus- 
bands, widowers, or parents, and to all dependents 
of insured black males 58-{- years of age, that the 
benefits of dependents and survivors eligible for 
same would increase since average monthly earn- 
ings would be based on the terminal age of 58 
years, and that the proposed change would apply 
to beneficiaries cn the rolls as well as to future 
beneficiaries, "additional benefit payments in the 
first full year are estimated to total $400 million, 
over and above benefit payn»ents under present 
law. Of this amount, an ebiirriated $180 million 
would be paid to persons receiving benefits for 
the first time, and $220 million would be paid to 
persons receiving benefits under present law." 
Fven though this estimate may be higher than ac- 
tual costs required to implement the proposal, as 
compared with the income needs and unemploy- 
ment rates of many older black males, the imple- 
mentation cost'is relatively low. 

Nutrition: Many Session participants, enraged by 
hunger among black aged and by degradation 
they suffer in seeking food stamps and commodi- 
ties when exposed to insensitive and inefficient 
personnel in those programs, urged immediate 
improvements in ending hunger or meager food 
supplies for those so affected. Preferably black 
aged should have incomes permitting them to 
purchase their own food, but until that goal is re- 
alized, the U.S. Department of Agriculture 
should improve its distribution of food stamps 
and commodities and should provide The Nu- 
liomtl Caucus on the Black Aged with a detailed 
report on. food distribution patterns to black aged 



no later than 5 'months following the publication 
of the final report, with periodic reports thereaf- 
ter on at least an annual basis. Also needed are 
research studies on dietary patterns of blacks and 
their relationships to such factors as longevity. 

Retirement Roles and Activities: Scant data are 
available, but, given widespread poverty among 
black aged, most of their retirement roles and ac- 
tivities are probably centered around income sup- 
plementation, informal activities with relatives 
and neighborhood friends, and sedentary activi- 
ties requiring relatively little monetary expendi- 
tures (e.g., television- viewing or '*just sitting and 
thinking"). Church activities, typically attendance 
at Sunday morning services, characterize some 
but not all. Those without well-established pat- 
terns of church participation and those experienc- 
ing difficulty in attending church (due to such 
factors as poor health or inadequate transporta- 
tion) could be excluded. While many grandmoth- 
ers, especially may enjoy babysitting with grand- 
children, most feel that child care should be a 
parental responsibility. Thus, greater support for 
higher income levels and other factors permitting 
less reliance upon older blacks for grandparental 
care is needed. Opportunities for increased social 
interaction with others of varying ages would 
probably be welcomed. 

One factor contributing to extremely low black 
utilization of existing senior citizens centers is the 
failure of those programs to meet their needs. 
Many reject such centers. Critical program evalua- 
tion of such centers may provide more important 
rationalizations than those commonly proffered, 
such as black ignorance, in explaining these low 
utilization rates. In other words, many centers 
need to reexamine carefully their programs so as 
to isolate program factors rejected by many black 
aged. 

Spiritual Well-Being: Major concern focused 
upon racial discrimination in religious facilities 
for the aged and in local religious programs for 
the aged. Emphasii:ed was the need for increased 
Federal support to aid black churches in develop- 
ing programs and facilities for the aged. A num- 
ber of instances of racial discrimination in reli- 
gious facilities and programs for the aged were 
cited. 



Transportation, Programs, Facilities, and 
Services: Major factors hampering recommenda- 
tions revolved around insufficient data about the 
current statuses of aged blacks as personnel and 
users in these areas. While geographical variations 
abound, transportation problems most often men- 
tioned included no public, or inadequate public 
transportation, in a number of areas; inconvenient 
public transportation during the day, on holidays, 
and on week-ends; high fares and, in some cities, 
exact fares for public transits; and great distances 
prohibiting walking between homes and site loca- 
tions of needed services, such as grocery and drug 
stores. Other problems involved inordinate time 
lapses between calling for' and the arrival of taxi- 
cabs in major cities, and particulaily those where 
some cabdrivers may be reluctant to work in cer- 
tain neighborhoods, which unfortunately may also 
be those neighborhoods in central cities with a 
fairly high concentration of black aged. Use of 
programs by many black aged is adversely af- 
fected by their inaccessibility, long waiting pe- 
riods ("and come back tomorrow" philosophies) , 
et cetera. The Nai/onal Caucus o;; fhe^ Black 
Aged urgently needs good data on these areas. 
Federal agencies and State agencies could aid by 
making those needed data available. 

Government-Non-Government Organization: 

The greatest concern of many Session participants 
was the failure of the White House Conference 
on Aging to test the validit}' of what was, in fact, 
an invalid assumption: namely, that financial and 
staffing resources of national black organizations 
equaled those of white organizations. Thus, most 
national black organizations had insufficient re- 
sources for participating in the White House 
Conference on Aging. Additionally, concern was 
expressed by the significant omission of such 
black national organizations as the National Med- 
ical Association, the National Dental Associa- 
tion, the National Pharmaceutical Association, 
Kappa Alpha Psi Fraternity, Inc., Omega Psi Phi 
Fraternity, Inc., Phi Beta Sigma Fraternity, Inc., 
the National Hospital and Nursing Home Em- 
ployees Union #1199, and the National Associa- 
tion of Black Social Workers as invited partici- 
pants until The Naf/onal Caucus on the Black 
Aged specifically pointed out these omissions and 
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urged the extending of invitations to them and 
other national black organizations. 

Great concern focused on inadequate black 
staff and board representation on State agencies 
on aging. This undesirable situation, not readily 



explainable by the usual myth of the dearth of 
qualified blacks for sucli positions, can be im- 
proved immediately by adding more blacks to 
such agencies, with representative distribution 
across the board. 



Roster of the Planning Committee 



Chairman: Hobart C. Jackson, Chairman, The Na- 
tional Caucus on the Black Aged, Philadelphia, 
Pennsylvania 

Government 

Shirley Bagley, Health Scientists Administrator, Adult 
Development and Aging Branch, National Institute 
for Child Health and Human Development, National 
Institutes of Health, Department of Health, Educa- 
tion, and Welfare, Bethesda, Maryland 

Alfreda Hoeber, Office of Contract Compliance and 
Equal Employment Opportunity, Otfice of the Assist- 
ant Secretary for Equal Opportunity, Department of 
Housing and Urban Development, Washington, D. C. 

Calvin Nophlin, Project Coordinator, Project Evalua- 
tion by Summer Interns, Office of Special Concerns, 
Office of the Secretary, Department of Health, Educa- 
tion, and Welfare, Washington, D. C. 

Frank M. Stewart, Technical Staff Assistant, White 
House Conference on Aging, Washington, D: C. 

Fredricka WiHiams, Director, Office of Service Deliv- 
ery, Community Services Administration, Social and 
Rehabilitation Service, Department of Health, Educa- 
tion, and Welfare, Washington, D. C. 



Nongovernment 

Jay Chunn, Member, National Association of Black 
Social Workers, New York, New York 

Dr. Jacquelyn J. Jackson, Secretary, The National 
Caucus on the Black Aged, Philadelphia, Pennsylvania 

Jeweldine Jones Londa, Associate Director for Social 
Welfare, National Urban Leaeue, New York. New 
York 

Dr. James Ralph, Member, Black Psychiatrists of 
America, Los Angeles, California 

M. Wilhelmina Rolark, Assistant Secretary, National 
Bar Association, Washington, D. C. 

Rev. J. Metz Rollins, Executive Director, National 
Committee of Black Churchmen, New York, New 
York 

Melvin Turner, Deputy Director for Operations, 
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D. C. 

Dr. Robert D. Watkins, Executive Vice President for 
Administrative Affairs, National Medical Association, 
Washington, D. C. 
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THE ELDERLY INDIAN 



B^S* "jSTI he Special Concerns Session on The 
|0 ^ Elderly Indian was requested by the 
pNj National Congress of American In- 
dians. The Navajo Tribal Council, the 
National Council on Indian Opportunity, the 
American Indian Movement, and the National 
Tribal Chairmen's Association accepted invita- 
tions to participate in planning this Session. Fed- 
eral agencies that named representatives to the 
Planning Committee were: the Departments of 
Health, Education, and Welfare, Housing and 
Urban Development, and Interior; the Office of 
Economic Opportunity, and the Senate Special 
Committee on Aging. 

Because of the desperate economic plight of the 
American Indian and because there exists a unique 
relationship between the Indians and the Federal 
Government, it was felt that this Special Concerns 
Session would be important if the Conference 
were to address itself to the needs of all segments 
of the older population. The recommendations 
presented can be an important component in our 
national policy on aging. 

The Participants 

Eighty-two Delegates preregiscered for the Ses- 
sion on The Elderly Indian but they were joined 
by other Delegates, obser\'ers, and invited guests, 
so that the estimations of space had to be consid- 
erably altered and additional facilities made avail- 
able. Only official Delegates were permitted to 
vote on j;ecommendations although the discussion 
of the recommendations was open to all who were 
present. 

The majority of those Delegates who^hose to 
attend this Session were themselves American In- 
dians. They were from several different Indian 
Nations including Apache, Blackfoot, Cherokee, 
Choctaw, Comanche, Iroquois, Makah, Mohave, 
Navajo, Pueblo, Seminole, Sioux, Ute, and others. 
The Alaskan Federation of Natives, the Iroquois 



Confederation, the Inter-Tribal Council of Cali- 
fornia, the Association on American Indian Af- 
fairs, the National American Indian Women's 
Association, the National Indian Physicians' Asso- 
ciation, the Dallas American Indian Center, and 
the National Indian Law Students' Association 
were some of the organizations that sent repre- 
sentatives to the Session. 

Many of the Delegates who attended this Ses- 
sion had participated in one or more of the re- 
gional conferences on The Elderly Indian (confer- 
ences were held for the Northwest, the Southwest, 
and the Southeast), and many of these Delegates 
were acquainted with the comprehensive report of 
the Indian Advisory Council to the Senate Special 
Committee on Aging. In short, many of these 
Delegates came to this Session with a well 
grounded understanding of the scope of the 
problems to be discussed and specific suggestions 
about needed changes in national policy on aging 
and The Elderly Indian. 

The Program 

In order to provide for maximum in-depth at- 
tention to several important areas of concern for 
elderly Indians, the small work group format was 
employed as an important part of the program. 
The Session was, essentially, divided into three 
parts. The opening part was organisational and 
was to serve as a very brief orientation to the 
Delegates* role for the Session. During the second 
pari of the meeting, the Delegates were divided 
into five work groups which were asked to discuss 
and develop recommendations within the topical 
area assigned to their group. The five groups dealt 
with (l) Housing and Related Facilities, (2) 
Legal Problems of the Elderly* Indian, (3) Spe- 
cial Health Problems of the Elderly Indian, (4) 
Spiritual Well-Being and Recreation, and (5) 
Income (including Employment, Retirement, Edu- 
cation, and Fraining). 
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The third part of the program called for the 
work groups to present the results of their work 



to the entire Session for further discussion and 
adoption. 



J971 WHITE HOUSE CONFERENCE ON AGING 

PROGRAM 

THE ELDERLY INDIAN 

Presiding: FRELL OWL, Former Chairman of 
Planning Board for the Eastern Band of Chero- 
kee Indians; Member, National Planning Commit- 
tee of the White House Conference on Aging 

8:00 Opening 

EARL OLD PERSON, President, Na- 
tional Congress of American Indians 

8:30 Working Groups Begin 

A. Housing and Related Facilities 
Chairman: ROBERT McLAUGHLIN, De- 
velopmental Planner and Architect, Standing 
Rock Sioux Tribe 

. Recorder: IRENE CUCH, Member, Standing 
Rock Tribal Council 

B. Legal Problems of Elderly Indians 
Chairman: VIRGIL KIRK, Chief Justice, 

' Navajo Nation Judiciary 

Recorder: ELWOOD SAGANEY, Chairman, 
Alcoholism Subcommittee, Navajo Tribal 
Council 



C. Special Health Problems of Elderly 
Indians 

Chairman: JOE EXENDINE, Acting Direc- 
tor. Office of Program Planning, Indian 
Health Service 

Recorder: DAVID VALLO, Community Or- 
gamzation Specialist, InterTribal Council of 
California 

D. Spiritual Well-Being and Recreation 
Chairman : REVEREND SCOTT RED- 
HOUSE, Aging Committee, Navajo Tribal 
Council 

Recorder: JAMES PETER OLSEN, Guber- 
natorial Delegate, State of Alaska 

E. Income 

Chairman: CLAY GIBSON, Director, Choc 
taw Community Action Agency 
Recorder: RONALD MOORE, Assistant Di- 
rector, Arizona Affiliated Tribes, Inc. 

10:30— ^Break 

11:00 Presentation of Work Group 

Reports for Discussion and Voting 

12:00 Noon Adjournment 




THE SESSION REPORT 



Introduction 

The Amcrk'an Indian and Alaskan Native Dele- 
gates (hereafter referred to as American Indian) 
to this White House Conference on Aging, No- 
vember 28 — December 2, 1971, appreciate the op- 
portunity we have been given to participate in 
•developing a national strategy in coping with 
problems of the.aging. Our elderly citizens face 
similar problems to those of other Americans. 
However, due to the unique relationships between * 
our people and the Federal Government, we also 
have unique problems. The Indian Delegates to 
this Conference support those issues and recom- 
mendations which will ultimately benefit all older 
Americans. 

The Indian Delegates have outlined five gen- 
eral areas where immediate action must be taken: 

1. The United States must reassure our elderly 
citizens that the policy concerning termination 
is no longer a national policy. 

2. Hiat an adequately staffed and funded In- 
dian desk similar to Indian desks in other Fed- 
eral agencies be established in the Administra- 
tion on Agitig or its successor. This office would 
act as a central point for information and an 
advocate for the needs of the Indian elderly. 

3. That sections 303 Part (a) and section 612 
of the Older Americans Act of 196^^, as amended 
November 1970, be revised so that Indian tribes 
no longer have to go through State agencies for 
funding. This is necessary because of the lack 
of sympathy by most States for their Indian 
population. All funds for older Indian pro- 
grams should be funded directly to Indian" 
tribes. 

4. That agencies serving elderly Indians in- 
crease funding le\'els to Indian tribes so as to 
adequately serve their needs. 

5. That a thorough and complete research pro- 
gram be developed to search, evaluate, arid 
cause to be amended, existing laws and policies 
governing programs serviiig the elderly hidiaii. 



Recommendations 

The Indian Delegates also identified the fol- 
lowing issues and have made the following rec- 
ommendations. 

Income 

Issue: The elderly Indian citizen should have an 
income which would permit him to live the rest 
of his life in health, decency, and dignity. 

Recommendations 

1. Because of the past relationships between the 
Federal Government, through the Bureau of In- 
dian Affairs, and the Indians, most of our people 
did not participate in retirement programs such 
as: company retirement plans, insurance plans, 
investing in income property and, in many cases. 
Social Security. Therefore, the sole source of in- 
come for many of the elderly is welfare and for 
those fortunate enough to reach 72, Social Secur- 
ity at the very minimum level. The elderly Indians 
must be permitted to work and earn income for as 
long as they want or are able. They should not be 
required to forfeit parts of other benefits when 
continuing to earn. 

2. That the elderly and middle-aged Indian should 
be assisted in obtaining job information, training, 
counseling, placement, and other assistance which 
would permit him to continue employment. These 
steps would enable him to qualify for an increased 
benefit when he ba'omes eligible to receive Social 
Security. 

3. That there be an equitable form of ta\' relief 
for the elderly Indian. 

4. That retirement plaiis be worked out in such a 
way that there is a guaranteed pension, that it be 
vested and with portability. 

3. That there be a Social Security "ALERT" to 
assure that all eligibles receive their entitlements. 
6. That a Federal policy be established which 
would state that judgment funds are not to be 
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considered as assets or windfall, but rather the 
due allotment and recompense for misappropri- 
ated lands and rights. That this policy be binding 
to all-State and local welfare agencies. 

7. That State public assistance departments cease 
to press the elderly Indian to sell individual al- 
lotted lands on reservations to meet their own 
subsistence needs, in view of the Indians* desire 
to retain the tribal homeland intact for further 
use in accord with President Nixon's rejection of 
termination as a Federal policy. 

8. That Social Security benefits be extended to all 
male and female elderlv upon reaching the age 
of eligibility regardless of their participation dur- 
ing previous periods of employment. 

9. That separate funds be made available for the 
establishment of special manpower programs de- 
signed by and for elderly Indians. 

10. That manpower programs be designed to re- 
tain the people on or near the homelands of the 
elderly Indian. 

11. That these manpower programs be adequately 
funded to meet the employment needs of the 
Indian aged. 



Housing 

Issue-l: A large percentage of elderly Indian 
people do not have sufficient income to cover 
housing and utility costs of existing programs 
along with the other necessities of life. 

Recommendation 

That program policies governing housing not be 
restrictive but adaptable to the' elderly housing 
needs and the financial condition of individual 
Indian people, and wherever necessary, no cost 
housing should be provided. 

Issue-2: Some elderly Indian people live alone 
and are too incapacitated to live in existing pri- 
vate dwellings regardless of whether the home is 
adequate and modernixed. Hxisting nursing homes 
and related facilities have not taken into consid- 
eration the social and emotional needs of the 
Indian people. 



Recommendations 

1. That on-site paraprofessional service staff be 
made available to assist the elderly Indian. 

2. That sufficient funds be provided for adequate 
care for Indian individuals in custodial or nursing 
homes. 

3. A system of advocacy be established and 
maintained for elderly care. 

Issue-3: Indian Senior Citizens have too little to 
say about the design, location, and construction 
of their homes and other types of living facilities. 
Recommendation 

That full local participation of elderly individuals 
and organizations be assured in the designing, 
location, and construction of elderly Indian Hous- 
ing projects. 

Issue-4: The allocation and actual ipplication of 
funds for homes and other living facilities per 
year is not sufficient to meet the needs of the 
people. Lines of communication, coordination, 
and flow of existing funds are poor. There is need 
for direct funding to Indian groups. 

Recommendations 

1. Funds should be dearly identified for the el- 
derly and should be made available in sufficient 
amounts to meet the housing needs of the elderly. 

2. lliat all organizations dealing with elderly In- 
diaii projects have adequate representation of 
elderly Indians on their decision-making boards. 

3. Changes in Indian housing policy should not be 
accomplished without consultation with the Indian 
people. 

Legal 

Issue: The elderly Indian people are not normally 
provided with legal services, therefore, many older 
Indians are taken advaiitage of because they are 
not familiar with legal masters. 

Recommendation 

That legal services be made available to the el- 
derly for the purposes of obtaining rights to Old 
Age Assistance, writing of wills, etc. 'Hiese serv- 
ices should be made available in the local area 
rather than some far removed large metropolitan 
area. 
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Nutrition 

Issue: Most older Indians arc malnourished. This 
is- the result of l>oth an inadequate luitritional 
education pro^urani and lack of familiar and nutri- 
tional foods. Present Federal food |KOi;ranis arc 
not designed to meet the nutritional needs of the 
elderly Indians. 

Recommendations 

L The lis. Department of Ai;riculture and Oflice 
of Hcononuc Opportunity must assist Indian, tribes 
in developini» a food proi;ram utili/ini: existinu 
proj;rams .m as: commodity foods, food stamps, 
supplemental food, emercency food, and medical 
.s'crvices to fit rhe particular nutritional needs of 
the elderly Indian people. 

2. All ixderai Uxmh pre.scntly heini; allocated to 
existini* nutritional education proi»rams nuist be 
funded dira'tly to Tribal i»roups or organisations 
to carry out the funciion of nutritional education 
to elderly Indians, 

3. That all nutritional programs be adequately 
funded to satisfy the luUritional needs of the 
elderly Indian. 

N//rsing Homes 

Lssuc 1. Nursii^i; homes or sheltered care facilities 
are uri^ently needed by Indian people. However, 
due to pre.sent funding .systems for such facilities. 
Indian people have very little chance to obtain 
the.se facilities. The following examples pinpoint 
some specific problem areas. 

(a) Some States refu.se to licen.se nursing 
homes on re.scrvations due to a question of 
jurisdiction and at the .same time Federal 
funds will not be authorized unless the facil- 
ity is licen.sed by the State. 

(b) Hill-Burton Ininds are only made avail- 
able to States for the.se projects. The States 
in turn establish advisory groups which dic- 
tate the use of such funds. Most advisory 
groups are compo.sed of urban non-Indians 
witli little or no sympathy for Indian projects, 
thereby making nursing homes or sheltered 
care facilities almost impo.ssible to obtain by 
Indian people. 



Issue 2. Indian Health Services :<^:c not governed 
by State regulations, and nursing homes or .shel- 
tered care facilities are similar in nature to Indian 
Health Service hospitals. 

Recommendations 

1. Federal funds .should be made available diiectly 
to Indian tribes or organizations for the design, 
con.struction. and operation of the.se facilities on 
th.e local level. 

Indian luir.sing homes or sheltered care fucil- 
ines on reservations .should not have any State 
controls impo.sed on them, but Federal regulations 
.should govern the.se facilities similar to the Indian 
Health Service Hospitals. 

T tuwsfyortatiofi 

Issue I : Because of the lack of tran.sportatioiu 
the elderly American Indian cannot acquire those 
necessities which would a.s.sure him a normal 
and healthy life. This denies him the opportunity 
u) obtain medical services, food, and clothing 
n-hich are available to other citizens in the United 
States. In addition, poor road conditions, lack of 
cor.^nuinication systems, aksence of jniblic con- 
veyances, and isolation compound the problem. 

Recommendation 

I'unds should be allocated to assure elderly Ameri- 
can Indians of their trajisportation needs. One of 
the Ways the problem could be alleviated is by 
providing the vehicles deemed necessary to over- 
come the existing; conditions cited above. How- 
ever, each Indian tribe or organization should 
define its own transportation requirements to fit 
its respective needs. 

PJi/cation, Physical ami Spiritual 
Well'Beiug 

Issue 1. The social, physical, and spiritual well- 
being is a very important aspect of tlie American 
Indian. There are no funds available to f!:;ance 
well-rounded social or culturally-oriented activities 
for elderly American Indians. 

Recommendation 

That sufficient funds be allocated for the elderly 
American Indian to develop and assure the con- 



tmuancc of activities wltich he deems important to 
liis physical, spiritual and cuhural wdl-bcinij. 
Such activities mii;ht include, but not he limited 
to: 

(a) Clubs, such as social, scwini;, cooking, 
arts and crafts, recreation, and i^ardening. 
These promote i;ood health and' keep the 
elderly from beconiini; lonely and depressed. 

(b) In some cases, educational tyj)e sessions 
might be desirable to fulfill those activities 
selected by the elderly Americm Indian. 

Health 

Issue K Indian people generally .sunfer deplorable 
lieahh conditions when compared with other races 
in this country. This situation is compounded for 
the elderly Indian pct^pla These conditions arc 
further aggravated by the lack of funds for dental 
prosthetics, hearing aids, eyeglasses, psychological 
services, etc. 



Issue 2. Medical services for elderly Indians are 
av best inadequate to meet their needs. Several rea- 
sons for the above are: insufijcient stafling, inade- 
quate health facilities, and seeming Inck of con- 
cern by the Admhiistration, which is ut a position 
to determine funding levels, for Indian Health 
Services, 

Issue 3. There is a lack of Indian professional 
medical staff to assist in upgrading niedical serv- 
ices to elderly Indian people. 

Recommendations 

1. That all health facilities be immediately up- 
graded to meet the specific standards of the Joint 
Commission of Accreditation of Hospitals. 

2. That suflicient funds be allocated to finance all 
aspects of health services so as to provide com- 
plete health coverage. 

3. That educational grants be provided to ehcour- 
age individual Indians who wish to p<irsue and 
complete professional health careers. 
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Nongovernment 

FrcII Owl (Cliairnmn). l-oriiicr Chairman of the 
Planning Hoard for :l)e Hastcrii Band of Cherokee 
Indians; Nlcnibcr. National Planning Committee of 
the White House Conference on Agin^, Cherokee, 
North Carolina 

Henry Garncncz, Department Head, Department of 
Animal Husbandry, Navajo Coninuinity Colleiie. 
Window Rock, Arizon.i ) 

Richard LiCoursc, Reporter, National Congress; of 
Aiiiencan Indians, Washington. D.C. 

Ronald Moore, Assistant Director, Arizona Affiliated 
Tribes, Inc., Phoenix, Arizona 

Rodger Sandoval, Nfemher, Indian Advisory Council 
to the Senate Special Committee on Aiiini* Wish- 
ington, D.C 



Government 

Clare Jcrdonc, Principal Child Welfare S|KcialIst. 
Division of Social .Services, Bureau of In(hV.n Af- 
fairs, De|>artnieiit of the Interior, Wasliin^tcn, 

Reeves Nahwooksy, Special Assistant, Oflice of the 
Assistant Secretary for Kcjual Opportunity, Depart- 
ment of Housing and Urhan Development, Wash- 
itxgiiMx, D. C. 

Mar>; Steers, Chief of Categories Payment and Hligi- 
hility Bramli, Assistance Payments Administration. 
.Scslal .^nd Reliahilitation Service, Dep:irtnienl of 
He.ilth, Iltlucation, and Welfare, Washington, D.C 

Frank M. Stewart, Technical Staff Assistant, White 
House Conference on Aging, Washington, D.C. 

Benjamin Yamagata, Staff Member, S<*nale Special 
Comiiiiltc*e on Aging, Washington, D.C 
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Reports of the 
Special Concerns Sessions on 

PROTECTIVE AND 
SOCIAL SUPPORT 



THE OLDER FAMILY 




ver a year before conferees met in the 
1971 White House Conference on 
Aging, an intensive campaign was 
mounted to insure that, in their delib- 
erations, Delegates would give explicit atten- 
tion to the familial and marital problems of the 
elderly. To assuage fears that such a topic would 
not receive proper stress, G)nference planners 
acknowledged that the family unit was an es- 
sential ingredient to the understanding and reso- 
lution of many of the elderly s needs and a factor 
which could not be overlooked in the development 
of a national plan to meet the needs of older 
people, To insure that adequate attention was 
paid their concern, those who had waged the 
campaign were urged to involve themselves in 
the many different levels of 0)nference activities. 

This challenge to participate was heeded. Sev- 
eral family life educators, for example, prepared 
position papers for the Conference on aspects of 
aging and the family. Organizations active in var- 
ious aspects of family life, counseling, and serv- 
ices, named representatives to participate in the 
deliberations of the National Organization Task 
Forces. These same organizations urged their 
memberships to become active in other Confer- 
cnce preparatory activities within their communi- 
ties and States. 

A concrete result of such participation can be 
seen, for example, in the recommendations ema- 
nating from the Minnesota State White House 
Conference on Aging. Delegates to that Confer- 
ence adopted the following resolution: 

In view of our increasing awar'^ness of the 
deep, yet often poorly met, familial, marital, 
and sexual needs of the aging, it is urgently 
necessary for society to provide for older 
people more adequate social services of an 
educational and counseling nature, and to 
undertake the study and research needed to 
make these services effective. 



In meeting the familial, marital, and sexual 
needs of the aging, the psychological, emo- 
tional, social, physiological, and environ- 
mental aspects must be considered. 

Illustrative concerns of this nature might in- 
clude the following: 

1. Relationships with grown children, grand- 
children, aging parents, intergenerational 
needs 

2. Marital health and happiness 

3. Intimate interpersonal relationship includ- 
ing sexual fulfillment 

4. Bereavement, grief, and social adjustment 
to loss 

5. Remarriage 

When the Program and Procedures Committee 
of the Conference Planning Board voted to in- 
clude in the program of the National Conference a 
series of Sessions devoted to in-depth discussions 
of some specific aspects of aging, it was inevitable 
that a Special Session on the Older Family 
should be among the first to "be considered. 

The National Council of Family Relations, the 
Family Service Association of America, the Amer- 
ican Association of Marriage and Family Counse- 
lors, and the American Home Economics Associa- 
tion joined together to sponsor the Session. 
Meeting with their representatives to plan the 
Session were Federal personnel from the Admin- 
istration on Aging, the National Institute of 
Mental Health, and the 1970 White House Con- 
ference on Children. Also invited to assist the 
Planning Committee were two special consultants 
with known interest in the problems of the elderly 
family.* 

* Sec Roster of Planning Committee, page 208. 
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ERLC 



The Program 

A small ^roup of some 40 Delei>ates listened 
aiui joined in discussion with Dr. Hvelyn Millis 
Duvall, a recotjnized authority on all facets of 
family livinj;. The full text of her provocative 
address Agwg I'uumly Mvmhers' Roles ami Rela- 
n(mbi\n and its extensive biblioijraphv appears 
on paijes 209-218. 

The sociodrama which opened the Session 
served as an unique way in which to stimulate 
program participants. By evoking participant re- 
sponse to a realistic portrayal of the problems 
faced by aging family members, "A Choice to 
Make • added to the liveliness of the Session. The 
play was drawn from the Plays for Living Divi- 
sion of the Family Service Association of Amer- 
ica, and was performed by volunteers living in 
the Washington, D.C., area. 



1971 wnirH Housi; confi:ri:nci: on .aging 

j PROGRAM ! 

i THE OLDER FAMILY \ 

\ Presidingr-RUTH H. JEWSON, Executive Olli- ' 
! cer. National Council on Rimily Relations \ 

8:00 A.M.— Opening Remarks and Focus of i 
the Session— MRS. RUTH H. JHWSON I 

8:10 A.M.— "A Choice to Make,*' a play por. | 
traying family problems through the techniques \ 
of professional theatres-Washington Area Plays j 
for Living, Inc.— MRS. BARBARA MAT- 
THEWS, Executive Secretary 

8:40 A.M.— Discussion of "A Choice to Make" 
—Led by MRS. DORIS RHIBER, Washington 
Area Plays for Living, Inc. 

9:15 A.M.— Ke>'note Address and Discussion 
—DR. EVELYN MILLIS DUVALL, Family 
Life Consultant, Sarasota, Florida 

11:15 A.M. — Consideration and Adoption of 
Recommendations 

12:00 Noon — ^Adjournment 




THE SESSION REPORT 



Introduction 

American families bear the brunt of all the 
care, economic, and emotional nurturance, and 
sense of belonging that aging families need. Re- 
search finds that it is, primarily, to their families 
that older people turn for help. 



Recommendations 

We therefore recommend that: 

1. A Department of Family Life be established 
with Cabinet status for its Secretary, so that the 
American family may be represented in all poli- 
cies affecting the many millions of families who 
now carry the chief responsibilities for their mem- 
bers of all ages. 

2. A National Institute on the Family be de- 
veloped in which concerns of central importance 
to families, and to the society of which families 
are the core, be studied to serve as a basis for 
considered action. 

3. The President of the United States call and 
convene a White House Conference on the Fam- 
ily in the near future. 

4. Tax reductions be given for qualified family 
gifts and assistance, as they are now given for 
charitable contributions. 

Comment: Family support and care of their 
aging members, without recognition or relief 
from tax burdens, save the government as 
well as private agencies many millions of 
dollars, staff years, and expensive programs. 

5. Death education be widely encouraged and 
implemented. 

6. Medical and legal priorities be established 
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to assure quality of life, rather than senseless pro- 
longation of tlie process of dying. 

7: Public and private agencies working on be- 
half of America's aging recognize the family 
roles, relationships, and responsibilities implicit in 
the stage of family development represented by 
each older person served. 

8. All possible steps be taken to make it possi- 
ble for aging persons to live as long as possible 
in their own homes and that kin families be able 
to carry out their responsibilities to older families. 

9, Housing and homes for aging persons 
should be so designed as to allow for private 
quarters for couples wishing to share them. At- 
tractive social centers should be provided where 
older men and women could enjoy the formation 
of new friendships and relationships to take the 
place of those they have lost, and all personnel 
should be taught to accord full respect and dig- 
nity to these. 

Comment: We recommend this because 
among the primary characteristics of aging 
persons today are loneliness and emotional 
deprivation, and institutions and personnel 
involved in caring for the aging should be 
oriented as realistically and humanely as 
possible to meet their deep-seated needs for 
companionship and human warmth. 

10. The Social Security laws be revised to 
make it possible for older families, or for older 
persons wishing to take up family life through re- 
marriage, to combine their incomes. The present 
law provides that persons on Social Security who 
marry find that their income decreases. The law 
should be changed to allow continued receipt of 
Social Security without decrease in the amount. 

11, A national program of family guaranteed 
income be established which would include the 
aged family. This is necessary in order to make it 
possible for the older family to have the financial 



wherewithal to continue to exist at a time in its 
family life cycle when income is sharply reduced. 
In addition, such a ijuaranteed income will make 
it possible for families to continue to carry out 
their responsibilities and roles in relation to older 
families. 

12. The Congress and the President of the 
United States be requested to ^enact appropriate 
legislation to proclaim that the week in which 
Thanksgiving is celebrated each year under Act 
of Congress be officially designated as National 
Home and Family Week, that the Sunday of such 
week be designated as Family Sunday-U.S.A. All 
citizens be urged to observe these dates with seri- 
ous reflection and realization that the principles 
of family responsibility to spouse, children and 
parents, as well as the importance of the stability 
of marriage and the home for our future well- 
being, require renewed allegiance and evervdav 
implementation. 

13. The paper presented by Dr. Evelyn Duvail 
at the White House Conference on Aging, in the 



Special Session on The Older Pamly be referred 
to the President of the United States, to the Ad- 
ministration on Aging, and to the Secretary of the 
Department of Health, Education, and vVelfare 
with tlie strongest possible recommendation that 
the information be studied and implications 
drawn as a basis for planning, setting agency 
priorities, etc. — toward support through education 
and community resources. 

14. Courses on marriage and family living in- 
clude material on the older family. 

15. A Task Force be formed, representing this 
Conference and major national organizations and 
agencies concerned, to: (1) explore the present 
status of family life education in the public 
schools of the United States, (2) develop plans 
for strengthening such programs as now exist, 
and (3) encourage the development of new com- 
prehensive programs of education for home and 
family living as rapidly as possible, as an integral 
part of our American system of public education. 



Roster of Planning Committee 



Government 

Eileen Bradley, Specialist on Aging, Administration 
on Aging, Social and Rehabilitation Service, Depart- 
ment of Health, Education, and Welfare, Washine- 
ton, D. C. ^ 

Barbara Chandler, Coordinator, FoIIow-up Unit, 
1970 White House Conference on Children, Wash- 
ington, D. C. 

Nathan Sloate, Special. Assistant to the Director, Na- 
tional Institute of Mental Health, Health Services and 
Mental Health Administration, Department of Health, 
Education, and Welfare, Rockvtlle, Maryland 

Consultants 

Mrs.-Charles McCuIIough, Springfield, Virginia 
Beryl Carter Rice, Washington, D. C. 



Nongovernment 

Ruth H. Jewson (Chairman), Executive Director, 
National Council on Family Relations, Minneapolis, 
Minnesota 

Clark Blackburn, General Director, Family Service 
Association of America, New York, New York 

Leonore Rivesman, Social Worker, Family Service 
Association of America, New York, New York 

Edward Rvdman, Executive Director, American As- 
sociation of Marriage and Family Counselors, Dallas, 
Texas 

Irene H. Wolgamot, Retired, Representative of the 
American Home Economics Association, Alexandria, 
Virginia 
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AGING FAMILY MEMBERS' ROLES AND RELATIONSHIPS 



An Address given by 
Evelyn Mills Duval, Ph.D., Sarasota, Florida 
Special Concerns Session on The Older Family 
December 1, 1971 



In a G)nference devoted largely to the specific 
interests of special groups of older persons, it is 
appropriate that this one Session take a wide-angle 
view of aging members of typical older families 
in the United States today. This is possible through 
a review of current data from the U.S. Bureau of 
Census, and numerous research studies appearing 
in the professional literature in recent years. These 
sources are alphabetically listed and numbered at 
the end of this booklet, and cited by number where 
they are referred to in the body of the text. 

Persons of all complexions and colors — black, 
white, brown, red, and yellow — are born into 
families where they establish the foundations of 
their individual personalities within the homes 
their parents built. Rich and poor, rural and urban, 
strong or weak, in the midstream or marginal in 
community life, older persons find their identity 
as members of the families to which they belong, 
as they have throughout their lifetimes. To see 
clearly the family roots, roles, and relationships of 
the aging in America is of central importance for 
any who would become effective in meeting their 
needs and tapping their resources. 

Most Are Family Members 

Most of America's aging are family members 
with the full complement of roles, relationships, 
needs and challenges that belonging in families 
involves. According to recent nationwide studies, 
four out of five older Americans are members of 
families. Only 20 percent of men and women over 
65 are virtually kinless in America today. (37)^ 

* Sec References starting; on page 217. 



The lonely old lady in an institutional rocking 
chair is not to be forgotten, at the same time that 
we remember that she is not typical of her age 
group, or generation. According to November 
1971 data from the U.S. Bureau of the Census, 
only 2.1 percent of the women 65-74 years old, 
and 2.3 percent of the men between 65 and 74 
years of age were institutionalized in 1971. Even 
among the very old, above 75 years of age, 8.1 
percent of the women and 6.0 percent of the men 
were in institutions of any kind in 1971. (46) 

^The great majority of persons over 65 years 
of age-live in families. Four out of five men (79.7 
percent), and 57.6 percent 6f all women over 65 
in the United States are classified as family mem- 
bers, according to a private communication, No- 
vember 1, 1971, from Paul C. Click, Assistant 
Chief, Population Division, Bureau of the Census. 
Most of these older men and women are married 
and living with their spouses; some are making 
homes for their adult children; others are single 
women providing for their relatives, in many cases 
their elderly parents. In 1971, 4,500,000 men 
(833 percent) and 4,274,000 women (62.3 per- 
cent) between 65 and 74 years of age were heads 
of families. (46, p.l3) 

Many older persons of both sexes prefer to 
maintain their own homes as long as they can. 
When they are physically and financially able to 
do so, older men and women enjoy the privacy, 
freedom and independence that living in their own 
homes provides them. In 1971, some 15 percent 
of the men and 36 percent of the women over 65 
in the United States were maintaining their own 
homes. Two out of every three older families ov.'n 
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their own homes, the great bulk of them free from 
indebtedness, with their mortgages paid up. It is 
not unusual for spiralling property taxes, and 
higher costs of living on fixed incomes to neces- 
sitate giving up the homes older persons have 
spent lifetimes paying for, in order to cut expenses. 
Unfortunately, this robs the elderly of their hard 
earned independence, and in some instances makes 
them a burden upon family members, or the com- 
munity at large. 

Most Are in Touch with Families 

The stereotype of older persons being aban- 
doned by their families is not borne out by the 
facts. Research finds a great deal of face-to-face 
visiting, telephoning, letter writing and close 
association between middle-aged and aging parents 
' and their grown children. (2, l6, 19, 30, 4l, 42) 
A nationwide study finds 84 percent of Americans 
over 65 live less than one hour away from at least 
one of their grown children; nine out of ten have 
seen one of their children within the past month, 
84 percent the past week. (37) Both horizontal 
and longitudinal studies of families find the aging 
and middle-aged visiting and being visited by 
family members at frequent intervals. (19, 30, 4 1, 

A two-directional, three-generation flow of emo- 
tional and financial support between older parents 
and grandparents and their grown children is found 
in many recent studies. (1, 2, 16, 19, 40, 42) 
Parents generally help their grown children, and 
the adult sons and daughters reciprocate in a wide 
variety of ways. Family help takes many forms: 
nursing in illness and accidents, shopping, child 
care, repairs, personal care, and financial assistance 
in direct gifts, loans, and help in emergencies. 
The poor look to their relatives for help and the 
more affluent get and give it in gifts and legacies 
— a major theme in recent research reports. (2, 
19,37,42) 

It is to their families that most persons of 
every age and generation turn for help, first of all, 
when problems arise or trouble strikes. A three- 
generation study in Minneapolis found that 70 
percent of the 3,781 instances of help in a one- 
year period of time were kinship exchanges. Less 
than one-fifth of the three-generation families 



studied had used help from outside their families 
during the year of the study. (19) 

There is evidence, too, that the principle of "to 
each according to his need, and from each accord- 
ing to his ability" is applicable to the mutual help 
given and received by family members. Parents 
of married children disproportionally give more 
both to the younger and the older generations; 
while the grandparents, on retirement budgets 
and with diminishing strength, give less than they 
receive from their grown children. Thus it is that 
American families bear the major burden of the 
care, emotional and economic support, and the 
sense of belonging to families that older persons 
need, and find primarily within their own kin 
network. 

When asked to respond, to the proposition, 
"Children who move up in the world tend to 
neglect their parents," two-thirds of the members 
of the older generations, and three-fourths of the 
younger do NOT accept this generalization. The 
great majority of the members of all three genera- 
tions (65 percent of both older generations, and 
74 percent of the married child generation) agree 
that "A young man has a real responsibility for 
keeping in touch with^ his parents-in-law." These 
data suggest strongly that it is the youngest genera- 
tion that is most opposed to each generation's going 
its own way. (19, chap. 3) 

Adams reports, "The relations between young 
adults and their aging parents are ordinarily the 
closest kin tie attitudinally and residential ly." 
(1, p. 589) While Hill sees the "kinkeeping 
middle generation ... as the lineage bridge across 
the generations, being most involved with its 
adjacent generations both in intergenerational 
contacts in help exchanges." (19, p. 330) 

Family Roles Continue 

Parent-child relationships and grandparent- 
grandchild roles continue as long as family mem- 
bers live. An ever increasing number of Americans 
live out their full life span within the web of 
family living. The author's original studies find 
young people confiding more in their grand- 
mothers than in any other persons, according to 
their parents. Youth have much in common with 
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their grandparents, feel closer to them than to 
other relatives, except their parents and siblings, 
and contrary to commonly held stereotypes enjoy 
their associations with older family members. (12, 
32) 

Disengagement tends to be into rather than out 
of the family. A.s the older person selectively re- 
tires from many active and time-consuming roles 
in the community, he or she tends characteristically 
to enjoy more family contacts and aaivities. Fami- 
lies remain the focus of the aging individuals 
social interaction and emotional satisfaction on 
into the latter years of life. (11, 18, 25) 

Conceptual Framework 
of Family Development 

It is by stage of the family life cycle rather than 
chronological age that individuals are most clearly 
seen. As the aging are recognized as having roles 
and responsibilities at the particular stage of family 
development that they occupy, their needs and 
challenges are more sharply focused than when 
they are lumped together in age groupings. 

Actually, 65-year-olds differ widely from one 
another. A personality tends to become more and 
more unique over the years as differential experi- 
ences, attitudes, values, and commitments make 
the individual increasingly himself. We have 
learned to recognize individual differences among 
children; even more is it essential to respect each 
older person for himself, as the unique individual 
he is. 

Family relationships and roles are a better 
gauge of an older person's concerns, preoccupa- 
tions, and interests than is his or her age alone. 
Consider, for instance, the differences to be ex- 
pected between newly-wed 70-year-olds happily 
establishing their new home for the years ahead to- 
gether; the old grandmother raising young chil- 
dren- while their mother works; and the aging 
parents launching their "fall crop" of late-born 
children now emancipating themselves, long after 
their older siblings have left home. In many ways 
these older persons are more like their counter- 
parts of younger ages at similar family life cycle 
stages than they are like others of their age with 
roles and responsibilities more typical of the post- 
retirement stage of life. 



* A person is more clearly understood by stage 
of his or her family life cycle than by chronological 
age alone, at any period in life. The story is told 
of an attractive young woman standing beside 
an oldtimer at the Fountain of Youth, Her spon- 
taneous comment was, "Oh, to be 18 again," The 
senior citizen asked, "How old are you?" Her reply 
came back quickly, "21." The puzzled response of 
the older tourist was, "But, what's the difference 
between 18 and 21?" To which the young woman 
answered, "Difference? FU tell you what the dif- 
ference is between being 18 and 21 — it's one hus- 
band and two children." 

Family member roles and relationships change 
throughout the entire family life cycle. From the 
time the young married couple settle down in 
their first home, have their first baby, and learn 
what it means to be parents, as they become re- 
sponsible for guiding their children through in- 
fancy, preschool and school-age periods, and on 
into adolescence and young adulthood, they go 
through a series of fast-moving phases. Each stage 
of the family life cycle has its own problems and 
promises, its challenges and rewards. Each well- 
lived prepares for the next, as family members and 
the family as a whole satisfies the demands of the 
period. This is quite as true for the later decades 
of life as for the earlier years. Family roles and re- 
lationships shift markedly throughout the years 
that follow the bearing, rearing, and releasing of 
children. 

Aging, therefore, is seen most clearly as a process 
of development and decline through the later years 
that stretch over several decades. The typical 
American couple go through a number of distinaly 
different stages in their life together during the la-rt 
half of their lives. Each of these stzgcs has its own 
demands and responsibilities, its own roles and 
relationships, and its own peculiar problems and 
possibilities. 

Through the use of current census data, and the 
findings of recent studies of the aging process, we 
are able to trace the process of development that 
aging families experience. There are typically four 
well differentiated periods that can be distin- 
guished one from another in the last four decades 
of the life of a family: the launching young adult 
children stage, the empty-nest preretirement 
period, the early retirement years, and the final 



211 



phase of the aged terminated by the death of one 
after another of the original husband-wife pair. 
Characteristics of each of these stages are outlined 
for typical American census families in the follow- 
ing manner. 

Launching Young Adult Children 

As children grow up and start to leave home, 
a family begins to contract in size and in nature. 
This stage of the family life cycle starts as the first 
son or daughter leaves home for marriage, work, 
military service, or college and other post-high- 
school educat'on and training. It ends with the 
departure of the last child into a life of his own. 
Husband and wife typically now are between 45 
and 54 years of age. More than nine out of ten 
men and women of this age group share their 
homes with their marriage partner and/or their 
grown children or other relatives in primary 
families. (46) 

Mothers of grown children being launched are 
in menopause, typically. Nearly half of the wives 
are working outside their homes, but their hus- 
bands remain the chief support of the family. This 
is an expensive stage of the family life cycle as 
maturing young adult children cost more than 
they did younger ages for education, clothing, 
transportation, recreation, and marriage plans. 

The married couple tends to be "quite satisfied 
with their marriage" at this stage. (15) Hu.sband- 
wife relationships are calm and focused on mutual 
concerns for their children, whose choices and 
challenges in deciding on appropriate educational 
experiences, work possibilities, marriage prospects 
and opportunities, personality development, social 
exposures, problems and promises are of deep con- 
cern to their parents at the time in life when young 
adults typ-cally must make their own decisions 
and learn to stand on their own feet, without too 
great dependence on parental supervision and 
control. (12) 

Grandparenthood typically begins during this 
stage of the family life cycle as one of the sons 
or daughters b:ars the first grandchild. This adds 
a whole new dimension to life for many a woman 
who now finds herself not just a mother and a 
mother-in-law, but a grandmother as well. The 



typical American woman in her forties and fifties 
at this stage in her family history finds herself con- 
currently functioning as wife, mother, mother-in- 
law, grandmother, sister, sister-in-law, daughter of 
aging parents, aunt, cousin, and bridge to other 
members of the extended family through her roles 
as k:n keeper, letter writer, gift giver, visitor, 
hostess, homemaker, shopper, chauffeur, etc. 
At the same t"me, the man of the family is in- 
volved in parallel relationships as husband, father, 
father-in-law, grandfather, brother, brother-in-law, 
son of aging parents, uncle, cousin, and head of 
the family as provider, partner in family activities, 
father of the bride, companion, counselor, decision 
maker, investment counselor, buyer, property man- 
ager, etc. In a three-child family at this stage of 
the fam"ly life cycle there are some 66 possible 
interpersonal relationships, each with a multitude 
of roles and responsibilities. (12, Chart 5-7; 47) 

Empty Nest 

When the last child grows up and leaves home 
the typical American parents still have half of their 
marriage still ahead of them. As they enter the 
empty nest stage of their family they are in their 
fifties, on the average. They have ten or more years 
before the husband's retirement to build a new life 
for themselves now that their preoccupation with 
rearing and releasing the"r children is over. The 
great major "ty of men (84 percent) and women 
(65 percent) in this age group (55-64) live with 
their spouses in their own homes. (46) 

Most husbands in these preretirement years are 
still working, as are one-third of their wives. This 
is the time of life when they are financially better 
off than they were in earlier years when providing 
a home base for their growing children drained 
them financially. Now that the children are 
launched and on their own, the middle-aged 
couple now has a decade or so in which to estab- 
lish some security for their own aging years that 
lie ahead v/hen the pinch of old age comes. (12) 

<^ Middle-aged couples in the empty-nest stage of 
the family life cycle are generous in helping their 
grown children get established. They are found to 
help their young marred sons and daughters with 
gifts and loans to float a down-payment on a car, 
a house, a baby, or a program of home and self- 
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improvement. Their help extends to many other 
goods and services for both their young adult 
children and their aging parents: gifts, repairing, 
shopping, personal care, nursing through illness 
and accidents, child care and baby sitting, etc. 
(19, 41, 42) Hill's three-generation study of 
family development finds this middle generation 
serving in a patron-like status in that they give 
more than they receive to both the younger and 
the older generations in the family. (19, Chap. 3) 

The middle-aged wife may go through an 
identity crisis as she finds herself without the 
active roles she played when there were children 
in the home and young adults to be released. In 
a sense her job of twenty or more years has packed 
its suitcase and left home, leaving her without a 
focus for her energies and interests. Many a woman 
at this stage of life holds a job, finds constructive 
community work to do, or goes back to college 
to finish a degree and retool for the years that lie 
ahead. If such rechannelling of her energies k not 
done, today's middle-aged woman, more vigorous 
and younger for her age than was her mother or 
grandmother before her, may become a meddle- 
some mother and mother-in-law, a too-doting 
grandmother, or a nuisance to her husband now 
at the peak of his career, and community roles. 

Husband and wife as a pair may find these 
middle years a chance to develop their resources. 
Financially they are better off than they have been 
before, or will be later on when they live on a re- 
tirement income. So, they may travel, rebuild their 
home for their own interests now that cliildren 
have gone, and begin to devote themselves to the 
things and interests that mean most to them in- 
dividually and as a pair. (12) 

One used to hear of a man's "dangerous years" 
when younger women were a temptation, and 
"being young, virile and active" were male pre- 
occupations. This period is dangerous not only for 
the marriage, but basically for the man himself. 
As his strength and vitality begin to observably 
decline, as the hair line recedes, and the abdominal 
muscles fail to restrain the swelling paunch, a 
man must find new meanings in his life beyond 
his sheer masculinity and sex attractiveness. The 
disillusionment of the middle years of marriage 
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has powerful personal and marital components 
that lie inherently in this stage of family life. 

Studies find disenchantment in the middle years 
of marriage among many of the couples studied. 
(5, 10, 15, 29) One research of married couples 
at various stages in the family life cycle finds that 
the middle-aged couple value conjugal factors in 
their lives highest now that companionship and 
calmness tend to be characteristic of their marriage. 
(15) 

Disenchantment is often a problem for middle- 
aged men and women, as well as for preretirement 
couples. (29) In a sense, they feel they have done 
everything once, and that everything else is a 
repeat of the same old thing. By now they have 
recognized one another's weaknesses, annoying 
habits and tendencies. They each have had to face 
their own problems in themselves — so often harder 
to take than the other's faults. In the rough and 
tumble of their years of marriage they have 
wounded one another, said things that are difficult 
to forget, and developed scar tissue over areas that 
are painful to think about and almost impossible 
to discuss with objeaivity. Now they face the task 
of rebuilding their relationship on a wholesome 
basis for the years that still lie ahead. 

The number of family relationships increases 
greatly at this stage of the family cycle. In a three- 
child family there are 153 probable interpersonal 
relationships between a total of 18 different per- 
sons now. (12, p. 128) The woman relates to 
others in her family as wife, mother, mother-in- 
law, grandmother, sister, sister-in-law, daughter 
of aging parents, aunt, cousin, etc. The man of the 
family has interpersonal relationships as husband, 
father, father-in-law, grandfather, brother-in-law, 
son of aging parents, uncle, cousin, etc. Some of 
these relationships are with more than one person; 
as is the case when more than one of their chil- 
dren marries and brings additional in-laws into the 
family, or as the number of grandchildren increase 
over time. While the number of persons in the 
family increases arithmetically, the number of pos- 
sible interpersonal relationships increases geomet- 
rically. So, the more the family proliferates, the 
more complex and complicated the intra-family 
relationships become. Peek in on any family re- 
union or holiday celebration for an illustration of 
what this means in family terms. 
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Early Retirement Years 

Comes the time when a man retires from his 
work, and a whole new ballgame begins for both 
members of the pair. He may feel like a fifth 
wheel around the house where his wife has been 
in charge so long. Unless he has prepared well for 
his retirement, he may find that the leisure so 
iong anticipated when he would be free to go 
fching and spend more time at home fails to 
satisfy as fully as he had dreamed it might. 

The family income declines rapidly after the 
husband's retirement, since Social Security and 
private pension plans rarely satisfy even the basic 
needs of the couple. Less than 10 percent of the 
\yives are still working after their husbands re- 
tirement, which gives the, pair more time for one 
another, but less money to work with than they 
have had before in their marriage, since their 
earliest days together. 

The early retirement years, when husband and 
wife are between 65 and 74 typically, begin when 
the man no longer has his days filled with his 
work. Three out of four (75.3 percent) of the men 
are still living with their wives at this stage. But 
women are widowed in large numbers now, 
especially after the age of seventy. The differential 
mortality rates for men and women combine with 
the tendency for men to marry women younger 
than themselves to make the chances of being 
widowed much greater for the woman than the 
man of the family. 

The death of a life partner is a crisis for the 
surviving niember of the pair. (24) Studies show 
that reactions vary with the individual, and that 
there is a somewhat predictable process of bereave- 
ment that starts with disbelief, proceeds to grief, 
self-blame, depression, and finally into a successful 
\yeathering of one s loss in a construaive channel- 
ling of the loss through memorials, and/or carry- 
ing out the mates wishes and interests as well as 
one can. ( 1 2, pages 468ff ) 

Older widows are found to fare better than 
women who lost their husbands at earlier ages. 
One reason for this appears to be that when an 
older woman is widowed there are more friends 
her own age in the same predicament, so that she 
has new companions and relationships to tie to. 
(23) 



Men who have lost their wives tend to remarry 
in about three years; widows remarry in seven 
years, if at all. The discrepancy is accounted for in 
a number of ways. Men marry younger mates, and 
so have a wider field of choice than do widows of 
the same age group. Scholars point out that the 
benefits of remarriage are greater for the' man 
than a woman. A man is better fed and cared for 
with a wife to look after him, and when he re- 
marries he has z housekeeper, hostess and com- 
panion for his remaining years. (27) 

Although marital interaction is low at this stage, 
there is a general feeling of peacefulness, and the 
satisfaction with the marriage approaches that of 
newlyweds. In fact, Feldman finds this a "very 
satisfying" period for most of the older couples 
he studied. (15) Older couples after the man's 
retirement talk a great deal about religion, health, 
home repairs. They rarely report "a gay time away 
from home," but appear to get their satisfaction 
from the peace and quiet, and the lack of stress 
in their lives. (15, 22, 27, 39) 

Years ago a thick book was circulated with the 
title. Sex After Sixty. Its cover was attractive, the 
format thick and imposing. But when one opened 
the book there were only blank pages. This stereo- 
type of the cessation of all, sexual activity in the 
later years is still prevalent in spite of evidence 
to the contrary. While it is true that sexual inter- 
course declines in frequency over the years, many 
couples continue to enjoy it well into old age. 
(26, 35 and the Kinsey studies) As passion de- 
clines, expressive roles dominate the husband-wife 
relationship. Throughout the later years affection, 
interest, kindness, tenderness, intimacy and com- 
panionship are of great importance to the older 
pair. (3, 20, and the work of Dentler, Epstein, and 
others) 

Great-grandparenthood is not unusual now, as 
grandchildren marry and have children of their 
own. The recent retiree and his wife may already 
begin to feel at the apex of a pyramid with multi- 
tudes of descendants arrivin/^ to carry on the family 
name and tradition. There are some older men and 
women who relish their roles as grandparents, who 
enjoy their children and grandchildren, and take an 
active interest in them and their development. 
Other grandparents are much more remote and 
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formal as older family members. (7, 28) It is 
generally agreed that young children are too noisy 
and tiring for the aging to enjoy as a steady diet. 
It is not unusual for grandparents to be glad when 
their grandchildren and great-grandchildren come 
to visit and to be quite as happy when they leave. 

Few aging men and women live in three- 
generation homes, as the popular myth has it. 
There is but a small minority of grandparents who 
life with their married children in homes where 
there are young grandchildren. Much more com- 
mon is the widowed father or mother, or an older 
married pair, living with a middle-aged married 
child whose own children have already left home. 
Such middle-aged sons and daughters have an on- 
going interest in their aging parents, as already 
reviewed in research evidence above. Their home 
is established, and large enough to accommodate 
an aging replacement of the recently launched 
young adult sons and daughters. (36, 46) 

The family relationships of aging members con- 
tinue to be numerous and complex. A possible 1 53 
interpersonal relationships in a three-children 
family have been charted, each with a plethora of 
roles and responsibilities. (12, Chart 5-7) The 
woman of the family possibly is now a wife or 
widow, a mother, mother-in-law, grandmother, 
great-grandniother, daughter of aging parents, sis- 
ter, sister-in-law, aunt, great-aunt, cousin, and elder 
woman of the family clan. The husband has a 
parallel number of interpersonal relationships, but 
tends to be less actively involved in them than 
are the woman of the family. 

Old Age — Over 73 

Even beyond the age of 75 nearly three-fourths 
of the men (73.2 percent) and more than half of 
the women are head of the family, often with rela- 
tives living with them in their own homes. By 
this age, 58 percent of the aged husbands and 
19.3 {xrrcent of the wives are living with their 
spouses. Twice as many women (40 percent) as 
men (19 percent) over 75 live alone for at least 
two reasons: old women are more able to take care 
of themselves, and are less likely to remarry after 
they are widowed than are aging and aged men. 
Even at advanced ages over 75, a small minority 
of men (6 percent) and women (8 percent) are 



institutionalized for any reason or type of care. 
Again this fact blasts the all too common stereo- 
type that the aged are senile, helpless, and must 
be "put away." (46) 

Warm human interaaion is still a compelling 
need not easily met by those who have lost their 
life companion. The need to be needed remains 
as long as life and ability last for most persons. 
Many aging men and women maintain a full 
repertoire of meaningful relationships with others 
in family, friendship/, church and community 
circles as well as in creative expression of all kinds. 
Grandma Moses modelled for millions the joy 
of painting in her later years. Pablo Casals and 
Leopold Stokowski became ever moire gifted 
musicians with the passing of time. Jack Benny 
was still 39 on his 75th birthday, when on a 
nationwide television celebration of it, he asked 
a young girl in the audience, "How old do you 
think I am?** She looked at him thoughtfully, 
smiled and said, "Thirth-nine." He beamed, looked 
a bit embarrassed and confessed to her that he 
actually was a little older than that. Gaining con- 
fidence he came back, "So, how old would you say 
I really am?*' She looked him straight in the eye 
and promptly replied, "75!" At this his face fell, 
and he stared, and stared, and stared — in but a few 
seconds emerging in the public eye not as an old 
.^9, but a young 75. 

The Kansas City Study of Adult Life finds one- 
thircl of the old persons in their population mature, 
mtegrated, and functioning well with strong egos, 
a sense of mastery and control, with a feeling of 
self-worth and a willingness to take on new roles 
and responsibilities to replace those lost as their 
families have grown and gone, and their employ- 
ment no longer is so time-consuming. (18, 28) 
These are no doubt the older men and women 
active in AARP, NRTA, SCORE, Green- 
Thumbers, Foster Grandparents, and other nation- 
wide as well as local programs. Such elderly per- 
sons have become relaxed and mellow with the 
passing of the years. They are relaxed rather than 
combative in their relationships with others. They 
use the wisdom they have accumulated in crea- 
tively consti;:ctive ways, and remain articulated 
into society as long as life lasts. (28, 31, 33, 34) 

In time even the healthiest individual comes to 



215 



the |X)int where the ix)ssibiluy of his or her death 
must be faced. In recent years studies have been 
made of the reactions of persons faced with the 
likelihood of dying. Contrary to the common ex- 
pectation that men and women facing death do not 
want to talk about tr, the researchers found them 
willing and able to talk freely about how they felt 
about their own approaching death. A series of 
seciuential reactions were found in many cases 
that began at the first recognition of the possibility 
of dying with its denial, and rejection as a possibil- 
ity. Next came anger, with a possible overlay of 
"Why me?" as a second phase in personal response 
to ones own demise. Bargaining followed with 
attempts psychologically to trade good behavior 
^ or good works for an extension of time. With the 
recognition that the process of dying would not 
be stayed came depression; and lastly, for some 
came the peace of acceptance of one's own ap- 
proaching death. (21) 

Quite recent published works have explored the 
positive ways of accepting life s final act— that of 
dying. One particularly articulate review of what 
it means to prepare for one's own death includes 
this statement: 

**Death is inextricably woven into all that makes 
life rich, noble and triumphant. To conceal it 
is to cheat one s self of what might give mean- 
ing to life. Indeed, one cannot accept life with- 
out knowing that it must end. Death is not 
the .scissors that cuts the thread of our lives. It 
is rather one of the threads that is woven into 
the design of existence.'' (13, p. 15) 

Family members recently have been urging that 
their loved ones be allowed to die naturally when 
their time comes, rather than be subjected to the 
senseless prolongation of vegetative states, or un- 
necessarily painful, agonizing final days, weeks, 
months, even years through medical attempts to 
sustain life as long as possible. One physician ad- 
vocating medical and legal policies that would 
allow a person to execute a document directing 
that he be allowed to die in peace when hi^ time 
comes, points out that each end of life is a miracle, 
"Death like birth is glorious, let it come easy." 

Donation of one's own body for surgical replace- 



ment of Tissue, for medical education and research 
is now» legally possible in all 50 states under the 
Uniform Anatomical Gift Act. A donor card is 
carried in ones wallet specifying the permission 
for posthumous transplants of body tissue upon 
ones death. Morticians have legal forms for the 
living to file specifying that upon ones death the 
human material will be taken directly to a nearby 
medical teaching and research center. In place of 
the traditional funeral with the remains present, 
families and friends come together for a memorial 
service in which the departed loved one's life is 
remembered, celebrated, and openly memorial :zed. 
Th.'s provides the rite of passage helpful in accept- 
ing the death of a person whose life has been 
meaningful, with the positive overtones for both 
the one who has died, leavin^^ his body to benefit 
the living, and to his dear ones who assemble to 
do him honor confident that he has died as lie 
hved, with grace and selflessness. 

Death education is being advocated widely now 
to remove the stigma and taboo from the final act 
of life. Public education, college and university 
courses, as well as adult education programs now 
increasingly include the latter decades of life, and 
its termination as a part of their work in human 
development, family h'fe education, r.nd philoso- 
pliy. Since every human being, like all other forms 
of life, is mortal, and inevitably will die, the end of 
life is a parr of the whole, and in a real sense, 
death education is seen as preparation for livinc 
(17,38) ^ 

Family niemkTship is a central factor in the 
life and death of every citizen of these United 
States. Therefore, it is fitting that consideration 
be given to the social and personal policies that re- 
flect family roles and relationships in the economic, 
educational, emotional, health, housing, personal 
and public care of and concern for the aging. At 
this point in history then, let us turn ourselves to 
the recommendations that derive from this review 
of research, clinical and census evidence. Only as 
the later years of life can be made meaningful and 
rewarding will life make sense for old and young 
alike. For it is inexorably true that all age in time, 
and if being old is respected, appreciated, and 
admired, as a fitting climax of the good life, then 
life itself is to be valued- -at every age. 
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THE RELIGIOUS COMMUNITY 
AND THE AGING 



^■'iffBhe Special Concerns Session on The 
Wm uK Religious Community and the 
rAi Aging was requested by the National 
Council on the Aging, Inc. It was felt 
that this Session was needed, in addition to the 
Conference Section on Spiritual Well-Being, to 
develop recommendations directed specifically to 
the religious needs of older people. Other groups 
participating in the Planning Committee were 
The National Conference of Catholic Charities, 
The National Presbyterian Center and The Relief 
Society of the Church of Jesus Christ of Latter- 
Day Saints.* 

The Participants 

During Conference preregistration, approxi- 
mately 138 Delegates signed up for the Session. 
Upon opening the Session, however, a number of 
other Delegates, observers, and guests attended 
the 4 hour meeting. Only official Conference Del- 
egates were qualified to vote on the recommenda- 
tions. 

Prior to the Session meeting, the Interreligious 
Committee of General Secretaries prepared a 
statement relative to the role of the religious 
community in providing opportunities for older 
persons to enjoy the basic rights and freedoms 
within their communities and to become fully in- 
volved in programs and services affecting their 
well-being. This statement is reproduced in the 
Appendix to provide information from which 
Delegates were able to draw upon in formulating 
recommendations. 

* Sec Roster of Planning Committee, paf^c 224. 



The Program 

In order to prepare the Delegates for formulat- 
ing sound recommendations, the major part of 
the program was devoted to presentations by key- 
note speakers who discussed some of the most 
frequently voiced criticisms of the religious com- 
munity. The Planning Committee also invited a 
number of representatives from the religious com- 
munity to respond and comment on the presenta- 
tions. 



1971 WHITE HOUSE CONFERENCE ON AGING 

PROGRAM 

THE REUGIOUS COMMUNITY 
AND THE AGING 

Presiding— WILLIAM C. FITCH. Executive Di- 
rector, National Council on the Aging, Inc., Wash- 
ington, D. C. 

8:00 A.M. — Opening Remarks 

8:15 A.M. — ^"The Church and the Commu- 
nity"— DR. REX A. SKIDMORE, Dean, 
Graduate School of Sociology, University of 
Utah, Salt Lake City, Utah 

9:00 A.M.— 'Practical Ecumenism"— DR. 
ROBERT N. BUTLER, Chairman, District of 
Columbia Advisory Committee on Aging, 
Washington, D. C. 

9:^5 A.M. — "Church Facilities for Minority 
Groups— Policy versus Praaice"— HOBART 
C, JACKSON, Chairman, National Caucus on 
the Black Aged, Philadelphia, Pennsylvania 

10:30 A.M. — "Ministering for and to the 
Elderly"— REVEREND HERBERT C. 
LAZENBY, Executive Director, Senior Citizens, 
Inc., Seattle, Washington 

{Program continued oh next page) 
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( Pro^r.im Cofitifiued) 

11:15 A.M.- 



POLICY RECOMMENDATIONS AND ACTION PLANS 

3 



1. Formal presentations will discuss some 
of the most frecjuently Voiced criti- 
cisms of the religious community and 
the aging. 

2. Representatives of the reh'gious com- 
munity will react or respond to the 
presentations. 



Policy recommendations will be pro- 
posed and acted on by the group. 



4, Suggestions for statement of commit- 
ment for closing session. 



THE SESSION REPORT 



Recommendations 

1. That a National Conference on Spiritual 
Well-Being be held within the next two years, and 
not later than five years, to review and evaluate 
the recommendations in terms of achie\'ements as 
a result of the 1971 White House Conference on 
Aging. 

2. That it should be the national policy that 
religious bodies and other private agencies make 
it their concern to bring together the services of 
the entire .community to provide opportunity for 
interfaith broad-based community programs for 
the aged through multipurpose community cen- 
ters. 

3. That private institutions of religious and 
charitable organizations which discriminate in the 
admission of black persons and those of other 
minority groups, and deny and abrogate the civil 
rights of such persons, have their tax exemption 
status lifted. We urge that the U.S. Congress 
enact appropriate legislation to bring tliis about. 



4. That church-related retirement facilities add 
to their staff (on a salaried and/or volunteer 
basis) a retiree in the role of community ombuds- 
man-advocate, working with older adults within 
the institution and the larger community, serving 
as a representative with and for older adults. 

5. That religiously related educational institu- 
tions and religious laymen in any teaching situa- 
tion, be urged to provide a knowledge base for 
an understanding of the processes of aging, the 
characteristics and needs of older persons, and the 
implications of such knowledge for fields of com- 
munity practice. 

6. Subscribing to the principle that responsibil- 
ity for the care and affectionai support of persons 
of all ages rests with one*s immediate family and 
kinsmen, we, therefore, recommend that (a) tax 
deductions, be given for qualified gifts and assist- 
ance to aged persons, as are now authorized for 
charitable contributions, and (b) education be in- 
augurated for couples in their middle years for 
their tasks in bridging the generations, including 
accepting death and preparation for the life of a 
survivor. 
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A Message to the Religious Comma nitv ' 



A consideration of policies affecting the agini; 
at the White House Conference should start with 
recognition of the dignity of all persons, specifi- 
cally the elderly. ' You shall honor your father 
and your mother,"' the scripture says, and from 
this commandment flows the necessity for policy 
and program decisions. 

As representatives of our respective religious 
organizations we address this open letter to the 
religious community of America on the occasion 
of the 19'71 White House Conference on Aging. 

We remind you of the statement on the role of 
religion in the life of the older person in the Re- 
port of the 1961 White House Conference on 
Aging, 

"Religion's concern with human dignity at 
every stage in the span of life derives from the 
fact that each individual is created in the image 
of God. As a consequence, religion seeks to 
build a living fellowship of believers in which 
the aging find and share the true benefits of" 
being part of the household of God. It is this 
conviction which likewise demands a concern 
for such matters as the maintenance of social 
welfare institutions by religious bodies and the 
proper conduct of those sponsored by Govern- 
ment or voluntary ageiKies in a manner conso- 
nant with the nature of man and the sanctity of 
existence. Similarly, it is the basis of a concern 
for the right of every individual to a burial 
benefiting human dignity. 
"It has been suggested that 'man's potential for 
change and growth is much greater than we are 
willing to admit and that old age be regarded 
not as the age of stagnation but as the age of 
opportunities for inner growth.' In light of 
this, congregations should ra'Ognize that their 
elder members are often specially endowed 
with gifts of wisdom, serenity, and understand- 
ing. To the aging person, religion extends an 
invitation to see the later years of his life as 
'rich in possibilities to unlearn the follies of a 
lifetime, to see through inbred self-deceptions, 
to deepen understanding and compassion, to 
widen the horizon of honesty, to refine the 



sense of fairness." The religious community as- 
sists the older person to deepen his relationship 
to God and to accept the assurance of eternal 
life." 

The Facts of Life 

We start from the premise that life for older 
people, like that for all others, will be a mixture 
of pain and problems, of pleasures and richness. 
The broad policy issue is whether the difliculties 
can be lessened and the strengths enhanced. 

l"here are a number of specific necessities 
which we call to the attention of members of reli- 
gious organizations and of Delegates to the 
White House Conference on Aging. Adequate 
medical care, an adequate standard of living, an 
opportunity for cultural enrichment are necessary 
foe a full life. Particularly important is the op- 
portunity to communicate and cooperate with oth- 
ers, to live with others if this is the mutual de- 
sire. Similarly, the right to live alone and in one s 
own home should be respected. Loneliness should 
be replaced by companionship, idleness by the 
opportunity to participate, isolation by involve- 
ment. 

In earlier times when the extended family liv- 
ing together was the life style, both physical care 
and social involvement of die aged person was a 
natural component of family life. The life style 
of today's nuclear family, not to mention newer 
life styles appearing in the youth culture, do not 
provide for the aged person's protection against 
social isolation and a sense of abandonment. In- 
stitutions other than the family are looked to for 
physical care of the aged to a degree not true of 
a half-century ago. 

I-arly retirement at the age of 65, or even ear- 
lier, has to be faced by many people, and not al- 
ways on the basis of their own choice. In a society 

* Prcpiucti by 15 1 shop Joseph I.. Bern.Tnlm. Gener.il SecrcUry, 
U.S. Othohc Conference; Dr. R. H. llspy, Gener.il Secret.ir>-, 
Nation.ll Council of Churches; and Rabbi Henry Seigman. Hx- 
ecutivc Vice President, Synagogue Council of America. 



which places high value on those who can pro- 
duce goods or services which can be marketed in 
the ordinary workings of the economic system, 
compulsory retirement for those who cannot so 
produce tends to be inevitable for too many peo- 
ple. This can destroy a person's sense of worth 
and value. 

The knowledge, experience, wisdom and good 
judgment that so often accompany the older years 
may still be of va!u^^ to society though not neces- 
sarily to be contributed through the economic 
channels of the earlier career. Employers and 
older employees may mutually benefit from the 
exploration of second careers with production 
pressures and time schedules adapted to the ca- 
pacities of older people. 

Apart from the economic employment, the vol- 
untary assistance that can be provided to charita- 
ble, educational, and public functions by older 
people drawing on their wide experience with is- 
sues and people could be invaluable. Many of 
those who retire today have much to contribute 
and there are many needs they could meet, but 
too often the person and the need are not 
brought together. 

Ability to contribute wisdom and experience to 
community life is not the possession of well-to-do 
or educated people only. People rich in experi- 
ence though limited in formal education, people 
from minority racial and ethnic groups, as well as 
from the majority are entitled to the satisfaction 
of having their talents valued and utilized by**the 
larger community. 

The Fact of Death 

One of the most important concerns of the 
aging person is the relative proximity of death. 

Death is an inexorable event that must be 
faced. It cannot be denied as a fact; it cannot be 
avoided as an issue. However, it cannot be has- 
tened by any positive act of any person. The fact 
of death must be faced, but it should not be con- 
sidered as something within the determination of 
any human being. Extraordinary means need not 
be taken to unduly postpone death, but no posi- 
tive means can be used to bring it about. 



The Role of Community 

As religious representatives we are, of course, 
primarily concerned with the spiritual well-being 
of the community. But we also strongly aflirm 
that spiritual well-being cannot exist in a vacuum. 
As the prophet Micah wrote, "What docs the 
Lord require of you, but to do justice, and to love 
kiridness, and to walk humbly with your God?" 
{hVicah 6:8) 

The human spirit cannot flourish in a society 
which neglects, demeans, or tries men's souls be- 
yond endurance through the denial of basic rights 
and freedoms, such as the right to worship God 
according to one's own conscience, to freely as- 
semble with others, and to petition one's govern- 
ment for redress of grievances. 

The religious community by itself cannot pro- 
vide the social milieu needed to sustain the 
spiritual well-being of older people. 

Government on all Icycls, orgatiixations in the 
voluntary sector, the business community and the 
family, among others, must all play an appropri- 
ate role in creating a society in which older per- 
sons can participate in full measure according to 
their abilities. 

We are mindful of the enormity and complex- 
ity of the task confronting the community, and 
that men of good will are faced by many impor- 
tant issues. 

— Do our community attitudes^reflect.a^genuT 
ine concern for the aging and their families 
and our philosophical affirmation of the dig- 
nity of man and the richness of the golden 
years — or -do the needs of the aging need 
more attention in our national and local 
priorities.^ 

— Is our vision of the aging clouded by ster- 
eotypes, and do we thus fail to see the tre- 
mendous variations in their aspirations, drive 
for independence, abilities, interests, handi- 
caps, limitations, and dependency? Do we 
thus fail to consider whether we are provid- 
ing the full range of facilities and services 
which they might utilize in maintaining opti- 
mum independence during declining years? 
For example, are services such as home 
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tf!l ' m"' "'"'^'"S homemakers, hot meals 
and the J.ke available when needed ? ' 

-How much of a gap is there bet^veen our 
"fc °f -hat constitutes socia ustice 

a?ds and?' '''""^ °- ^tan^! 

ards and our practice; between social policies 
and their implementation? For example are 
nursing homes really required to opeme 
an acceptable standard l( health and om 

2ei ' ^^^"^y P^y-<^"ts adequaTe 

vhen^easured against current costs of liV 
ing? Do escalating real estate taxes force 
people out of the home of their choice' 



-Do we have adequate mechanisms for get- 
S proWem. '^T ^« P°P"'^tfon 
developed adequate mechanisms for plan 
n.ng together, locally and nationally, and or 
sustaining comprehensive, well-coordinated 
programs that are adequate for the full 
range of need? 

The Role of Religious Congregations 

sZ\Tr" ^°"5^^gations and those who 
serve as their spiritual leaders give thoughtful 
consideration to the following respLsib^ities' 

feiL^^ip'^ p'°p'^ '^'y -i'-aious 

Retired persons and other people over 65 years 

htTx^p cT °' ^°"^^^^ations. As uch ■ 

they expect opportunities to participate in nrn 
grants of worsh^, education, Ld sCce al g 
other members of the congregation. Wherf 
they have interests or needs peculiaf to oldeTL ! 
pie they expect to be able to form groups^f 
their own and to organize activities of thei 
choice. , Some older members of the congr gaton 
may need services that can be provided f nfvo, 
unteer basis, such as daily telephone calls of as- 
surance, transportation to the h.use of worship 
visiting-shopper service, and the like S 
should be provided wherever possible throu^ar 

ZZTlr' P^^-.-^'by-esp^tsible 
g oup in the congregation, making fullest possi- 
ble use of other elderly members as orgaLers 
and volunteer aides. b-^nucrs 



ship thV,'.^ ""Pf^'- ^ "fellow- 

ca?be anolied °' f community- 

can De applied in practical ways to alleviate tL 
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Finally, churches and synagogues have an obli- 
gation to help the aged face the necessity of 
death, with all of its pain and grief. Through 
group programs when appropriate and especially 
through pastoral counseling, the elderly should be 
helped to cope with the many problems surround- 
ing death. More needs to be done through tlieo- 
logical education to equip ministers, priests, and 
rabbis of all ages to provide the spiritual ministry 
especially needed by older people. 

Conclusion 

The religious community has older as well as 
younger members. Its concern must be genuine 
for all its members, providing to all spiritual and 
social ministry attuned to their needs. As part of 



the total community, the religious community 
shares in a responsibility to provide for aging 
people the full opportunity for lives of dignity, 
usefulness, and satisfaction which social justice 
demands. 

Roster of the Planning Committee 

Lawrence J. Corcoran, Secretary, National Conference 
of Catholic Charities, Washington, D. C. 

Lowell R. Ditzen, National Presbyterian Center, Wash- 
ington, D. C. 

William C. Fitch, Executive Director, National Council 
on the Aging, Inc., Washington, D. C 

Belle S. Spafford, General President, The Relief Society 
of the Church of Jesus Christ of LatterDay Saints, Salt 
Lake City, Utah. 




THE ELDERLY CONSUMER 



ccognizing their long-standing interest 
in assuring that the elderly's consumer 
problems be designated an area for 
special consideration in the 1971 White 
House Conference on Aging, the Consumer 
Federation of America, the Consumers Union of 
the United States, and the President's Consumer 
Advisory Council were invited to initiate planning 
of the Special Concerns Session on The Elderly 
Consumer. The National Association of Attor- 
neys General named a representative to this 
group, as did the National Council of Senior 
Citizens, which had also earlier tried to assure 
that consumer issues be treated among the Con- 
ference subject areas. Joining the planning group 
were representatives of the American Association 
of Retired Persons and the National Retired 
Teachers Association, the. National Association 
for the Advancement of Colored People, and the 
Retired Professionals* Action Group.^ 

Serving as consultants to this group were gov- 
ernment representatives from Federal depart- 
ments and agencies actively involved in efforts to 
assist the elderly consumer. These included the 
Office of Consumer Affairs within the Executive 
Office of the President; the Departments of 
Transportation, and Health, Education, and Wel- 
fare; and the Federal Trade Commission. The 
United States Senate Special Committee on Aging 
also participated in the planning activities. 

Since the 1961 White House Conference on 
Aging, a Consumer Bill of Rights has been pro- 
nounced and endorsed by three Presidents. Fre- 
quently, however, the elderly — perhaps the most 
disadvantaged in the modern marketplace — have 
been identified as lacking opportunity to secure 
these rights. Beset by low income, increasing 
physical infirmity, and a life style frequently unre- 

1 See Roster of Planning Committee, page 232. 



sponsive to the rapidity of change characterizing 
contemporary life, as a population group, the el- 
derly easily fall prey to marketplace ills, Numer: 
ous studies, sun^eys, research and demonstration 
projects, other conferences, and Congressional 
hearings have documented the need and offered 
recommendations for the development of public 
policies directed at assuring the older citizen his 
rights. Within such an atmosphere, the group 
convened to plan the Special Concerns Session 
recognized the opportunity they were presented. 

They began their work with the tacit acknowl- 
edgment that in both implicit and explicit inter- 
ests, the 1971 White House Conference on Aging 
was a consumers' conference for the elderly. In- 
come, health, housing, transportation, and the 
other needs areas around which the Conference 
was structured, ^vere regarded as topics which 
would be addressed in any comprehensive review 
of the older person as a consumer. In addition, 
through a Conference plan calling for the active 
participation -of older people themselves in Older 
Americans Forums, community and State confer- 
ences, and within the National Conference, a firm 
tenet of consumerism — the involvement of the 
consumer in pursuits in his interest — was upheld. 

The stage for recognition of the elderly con- 
sumer's interest was further set for the Planning 
Committee in the recognition which had been 
given consumer issues in the Conference subject 
area of Facilities, Programs, and Services. Work- 
ing with the Technical Committee in that area 
was a Special Consultant Committee on Consumer 
Services, which identified specific consumer con- 
cerns for the consideration of participants in 
White House Conferences on Aging at all levels. 

These concerns centered around two questions: 
(l) What organizational setup at the Federal 
level would best serve the interests of the elderly 




consumers, and, (2) In assuring consumer protec- 
tion, what balance should be sought among the 
consumer himself, business, and governmental 
controls ? 

Other Conference activities contributed to this 
propitious climate of concern. Several States had 
chosen to extend their considerations beyond the 
specific 14 Conference subject areas to the elder- 
ly's considerable array of marketplace problems. 
The Kansas State Conference, for example, 
sparked by a special edition of Prober the news- 
letter of the Kansas Citizens Council on Aging, 
Inc., adopted an older citizens' consumer pro- 
gram. Savings, investments, and credit, market 
sales, consumer representation, protection from 
deceptive home sales, legal rights, and insurance 
reform were components of the Kansas consumer 
program which the Planning Committee consid- 
ered as it sought to hone the focus of the Session. 
In this regard, the Committee also utilized the re- 
port of the Michigan State White House Confer- 
ence Task Force on Consumer Protection, A 
comprehensive document, the Task Force Report 
heightened the Planning Committee's awareness 
of the elderly's concern with the organization of 
government to meet their consumer needs, protec- 
tive services, insurance practices, consumer educa- 
tion, marketing, and legal rights. 

From this wealth of material charting the 
movement of consumerism among the elderly, the 
committee members developed a platform state- 
ment to be used as a basis for discussion at the 
Special Concerns Session. They were adamant, 
however, in their belief that the Session should be 
so structured as to allow the older consumer him- 
self an opportunity to raise his ^"oice and seek the 
changes necessary to the improvement of the mar- 
ketplace on his behalf. 

The Program 

As buyers, recipients of services, and victims of 
frauds and marketplace abuses, over 225 Dele- 
gates, most of whom were older people, brought 
their experiences to bear upon the proposals con- 
tained within the suggested platform statement. 
The Delegates actively involved themselves in 
modifying, deleting, and proposing additional 
recommendations. 



Listening as they addresssed themselves to 
adopting policie.s and programs which would as- 
sure all elderly persons of their consumer rights, 
were decision makers from business and govern- 
ment. These official listeners, invited by the Ses- 
sion Planning Committee, attended, not only to 
hear firsthand of the elderly's particular consumer 
problems, but to learn where it is that the Dele- 
gates believed responsibility lies for implementing 
solutions. 

Three teams of nongovernment members serv- 
ing on the Planning Committee recorded the ac- 
tion of the Session. Each team held responsibility 
for the discussion in one of the three brdad sub- 
ject areas, drafting the specific recommendations 
which had been made, a process completed dur- 
ing the ensuing discussion on another of the top- 
ics, and then presenting the formal recommenda- 
tions to the Session for -adoption. 



1971 WHITH HOUSE CONFERHNCH ON AGING 

PROGRAM 

THE ELDERLY CONSUMER 

Chairman 

Jacob CLAYMAN, Administrative Director, In- 
dustrial Union Department, AFL-CIO, and Vice 
President, Consumer Federation of America. 

Purpose 

To explore solutions for problems of older 
consumers and to develop an action program 
to solve as many of the problems as possible 
and alleviate those that cannot be solved. 

Agenda 

Chairman opens Session, introduces official lis- 
teners and explains their role, invites all dele- 
gates to participate and vote their convictions 
as they develop this aaion program for the 
older consumer. 

Delegates discuss Consumer Platform, divided 
into three major areas of concern: 

Consumer Education and Research 
Consumer Protection and Legislation 
Consumer Advocacy and Representation 

Delegates vote thft action program they desire, 
(Planning Committee members will shape these 
decisions into resolution form during the discus- 
sion). 

(Program continued on next page) 
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Official Listeners 

SUE BOE, Consumer Services Director, Pharma- 
ceutical Manufacturers Association 

BARBARA BURNS, Deputj Assistant Secretary 
for Consumer Sen'ices, Oflice of the Assistant 
Secretary for Community and Field Services, De- 
partment of Health,' Education, and Welfare. 

NANCY CHASEN, Legislative Assistant, Office 
of Senator Thomas Eagleton of Missouri 

BETTE CLEMENS, Director of Consumer Af- 
fairs, Council of Better Business Bureaus 

PHYLLIS CORBirr, Deputy Executive Assistant, 
Environmental Protection Agency 

SAUL HOCH, Deputy Assistant Secretary, De- 
partment of Labor 

GREGG HOVENDEN, Chief of Consumer Af- 
fairs. Department of Justice 

JOHN JENNINGS, Assistant Commissioner, 
Medical Affairs, Food and Drug Administration, 



Public Health Service, Department of Health, 
Education, and Welfare 

MILES W. KIRKPATRICK, Chairnmn, Federal 
Trade Commission 

VIRGINIA KNAUER, Special Assistant to the 
President, and Director, Office of Consumer Af- 
fairs, Executive Office of the President 

W. C LAUDERDALE, Fraud Branch Manager, 
U. S. Postal Service 

PHILIP OLSSON, Deputy Assistant Secretar)-, 
Department of Agriculture 

THOMAS C. PERROT, Assistant Commissioner, 
Social Security Administration, Department of 
Health, Education, and Welfare 

CAROL SMITH, Deputy Assistant Director, Of- 
fice of Special Concerns, Office of Education, De- 
partment of Health, Education, and Welfare 

ANN UCCELLO, Director of Consumer Affairs, 
Department of Transportation. 



THE SESSION REPORT 



Introduction 

The Delegates of the Special Concerns Session 
on The Elderly Consumer reaflfirm the four 
basic consumer rights of all citizens: 

The Right to Safety 
The Right to Be Informed 
The Right to Be Heard 
The Right to Choose 

In order to achieve and maintain these rights, 
the government and the private sector must effec- 
tively combine and direct their energies and re- 
sources toward that goal. Although the majority 
of the recommendations from this Conference are 
directed to government and voluntary agencies 
for their implementation, the consumer delegates 
are particularly concerned that business and in- 
dustry cooperate with voluntary and government 
agencies to create an equitable, economical, acces- 
sible, and attractive marketplace for the older 
consumer. 

The Special Concerns Session on the Elderly 
Consumer stressed specific issues that would 
strengthen the older consumer's position in the 
marketplace and which had not been addressed 
directly in other major Conference Sections. 



These issues are: 

L Consumer Education and Research 

II. Consumer Advocacy and Representation 

IIL Consumer Protection and Legislation 

Consumer Education and Research 

The older consumer has the right to be in- 
formed. In a country such as ours, where literacy 
is high and mechanisms for communication are 
available and reasonably inexpensive, the most 
important approach to consumer education and 
research must be to impart to the older consumer 
information and methods which will alert him to 
the problems of the marketplace and enable him 
to make realistic and prudent decisions — not only 
learning what to buy, but how to buy. 

The following recommendations could help as- 
sure that the older consumer's rights are pro- 
tected. 

1. Agencies of the Federal, State, and local 
governments, in cooperation with each other, 
should develop and administer curriculum guide- 
lines for the education of older consumers. The 
following areas, among others, should be cov- 
ered: banking and lending institutions; budget- 
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injc;; consumer fraud; door-to-door selling and tel- 
ephone soliciting; false advertising; funerals; 
health frauds and quackery; insurance (auto, 
health, home, and life) ; medical care and services;- 
nutrition; pricing practices (particularly in low-iiv 
come areas); public assistance and services avail- 
able at little or no cost, including legal services; 
purchasing of all consumer products; real estate; 
retirement planning; and safety. 

2, Consumer education efforts at the local level 
should include the establishment of consumer in- 
formation and referral centers with appropriate 
emphasis on and provision for the older con- 
sumer. 

3, Any independent consumer agency estab- 
lished within the Federal government structure 
should provide for consumer information services 
for the elderly. The agency should gather infor- 
mation from other Federal agencies and non-Fed- 
eral sources to disseminate to the public through 
government-sponsored extension service pro- 
grams, consumer-oriented seminars, institutes, and 
other leadership and group participation pro- 
grams. 

4, In communicating with the elderly con- 
sumer, there should be a maximum use of such of 
the following methods as have been deemed to be 
effective: educational television, commercial 
television, extension courses, other adult educa- 
tion courses, radio, newspaper articles, brochures, 
local club and group activities, store-front offices, 
and paraprofessionals. Special emphasis should be 
placed on person-to-person contacts. 

5, The broadcasting industry — including net- 
works, local stations and educational television 
and radio— is called upon to use its resources to 
prepare and/or accept and to air informational 
and educational programs on the consumer needs 
of the aging. Special emphasis would be placed 
on the problems of the 5,000,000 elderly whose 
income is below the poverty level and, where ap- 
propriate, the format of such programs should in- 
volve the elderly themselves. 

6, Research should be done by government at 
all levels in cooperation with the private sector, 
universities, and non-profit groups on the prob- 
lems of the older consumer, the behavior of the 
older person in the marketplace, and on his par- 



ticular needs for education and protection, so 
effective education programs can be developed 
and remedial action suggested. 

7, The results of product research and testing 
by government and the private sector should be 
translated into layman's language and made ac- 
cessible to the older consumer. 

8, Any consumer education and research pro- 
grams developed at the Federal, State, territorial 
and local levels can be most effectively adminis- 
tered at the local level. 



Consumer Advocacy and Representation 

The older consumer must be assured that his 
voice will be heard and his wishes considered 
when decisions are made which affect the quality 
of his life. He must also be assured that his 
concerns will be given necessary emphasis aftd 
priority. 

The Consumer Concerns Session voted to rec- 
ommend that; 

1, A consumer agency should be established 
which would be a separate entity within the pres- 
ent Federal Government structure and which 
would have the authority to serve as an advocate 
of the consumer, both as an individual and as a 
class, in proceedings before Federal agencies. Fed- 
eral officials, and Federal courts. Other functions 
of this agency would include the authority to con- 
duct research and education, including the provi- 
sion of systematic and comparative information 
about consumer products. In addition, the agency 
must be adequately financed to fulfill its responsi- 
bilities and to have sufficient monies for enforce- 
ment. Money must be made available for grant- 
in-aid programs to develop consumer protection 
programs in individual States, jurisdictions, terri- 
tories and possessions. 

2. Consumers should have the right to sue as a 
class (class action suits) in proceedings before 
State and Federal courts and agencies. 

3. Social service agencies and volunteer action 
agencies at the Federal, State and local levels 
must be vested with proper advocacy powers to 
represent their clients when consumer issues are 
involved. 



228 



4. Kach State should retain its Delei;ates to this 
Conference as advisory boards to represent older 
consumers at the State governmental level. 

5. A consumer representative should be added 
to the newly-established Cabinet-level committee 
which now coordinates Federal policies for im- 
proving the quality of life, dignity and productiv- 
ity of the Nation's older people. 

6. The President's Office of Consumer Affairs 
should make a specific staff assignment to deal 
with the consumer problems of older people. 

7. The administrator of every State and local 
governmental agency or office dealing with con- 
sumer affairs should designate a specific staff 
member to deal with consumer problems of older 
people. 

8. Every State investigative team which is cre- 
ated to inspect health facilities which will provide 
Medicare and Medicaid services should include a 
consumer who is eligible for these services and 
who lives in the community of the facility being 
surveyed. 

Common: The Delegates also expressed partic- 
ular concern regarding fee schedules set by 
physicians, attorneys, dentists, morticians, and 
other fee-for-service professionals. 

Consumer Protection and Legislation * 

Todays changing marketplace has become in- 
creasingly complex and impersonal. Because of 
these characteristics and other factors which relate 
particularly to older people, such as fixed and low 
incomes, limited mobility, and poor health, a sig- 
nificant number of older people have difficulties 
as consumers. Action must be taken at the State, 
local, territorial, possession and protectorate, as 
well as Federal levels, to see that the rights of all 
consumers are protected and that particular prob- 
lems that relate to the older consumer receive 
necessary and appropriate attention. 

Delegates recognizee the need to form consumer 
organizations and to know their State and Federal 
legislators for the purpose of promoting the im- 

1 Included in this section are rfcomnundations adopted at the 
Session, but not included in the initial Report To The Dele- 
gates From the Conference Sections und Specld Concerns Ses- 
sions issued on December 2, 1971. 



plementation of the legislative suggestions made 
by the White House Conferences on Aging. 

CONSUMER PRODUCT SArKTV l.ir.lSKATION 

We recommend the passage of a consumer 
product safety law which has undiluted responsi- 
bility for preventing consumers from being ex- 
posed to unsafe goods, drugs, cosmetics and other 
consumer products, including: 

• Fstablishment of a National Injury Information 
Clearing House to monitor and report accidents 
resulting in injury, illness, or death, and iden- 
tify the agents producing such injury. 

• Fstablishment of a Consumer Safety Informa- 
tion Center to respond to written inquiries from 
consumers concerning consumer safety and to 
conduct consumer education programs to in- 
form the public of safety hazards. 

• Development of proposed product safety stand- 
ards based on continuous evaluations of inju- 
ries. 

• Fstablishment of a mechanism for withdrawal 
of banned hazardous consumer products from 
the market. 

• Development of generic standards of safety ap- 
plicable to new and innovative consumer prod- 
ucts. 

• Prevention of stockpiling of products prior to 
the establishment of a final standard of safety 
for a consumer product. 

• Petitioning of consumers to commence a pro- 
ceeding for the issuance of a consumer product 
safety standard. 

• Refund of the purchase price by the manufac- 
turer of a banned hazardous consumer product. 

• Recovery of the damages and cost of a suit for 
sustaining an injury if the Act is violated. 

INSURANCI; I.HGISI.ATION 

Health bnurauce: We recommend passage of leg- 
islation requiring more stringent regulations re- 
garding private health insurance (with particular 
emphasis on health insurance which supplements 
Medicare) including: 

• Increased disclosure of financial operations, 



particularly operating expenses and profit re- 
tention. 

• Assurance that tliesc firms have sufficient cash 
resources to avoid problems of insolvency and 
to prevent fly-by-niglit operations from casiiing 
in on business generated by the gaps in the 
Medicare program. 

• Development of basic coverage requirements 
based on tlie most pressing areas of coverage 
needed to supplement Medicare. 

• Clear disclosure by the companies of this type 
of coverage, and any "super-supplemental cover- 
age, in clear, easily-understandabl<? terms. 

• Oversight of rates for the required health-in- 
surance package. 

• Assurance that duplicate coverage by one insur- 
ance company should not be used to deny 
claims pressed by a consumer against another 
company v.*ith which he holds a policy. 

No'Vumlt Au/owoh/le histmoice: Despite the fact 
that statistics prove that older people are involved 
in fewer accidents per capita, and, therefore, arc 
safer drivers as a class, they arc generally as- 
sumed to be more at fault and less desirable risks. 
The older person has a right to purchase insur- 
ance at a reasonable fee which will safeguard and 
indemnify him against losses. 

• We strongly urge that the Delegates return to 
their States and work for the passage of laws 
at the Federal and/oc State level providing for 
no-fault automobile insurance to replace the 
present inadequate auto reparations system. 

HKAIUNG AIDS, PHYSICAI. TMI-UAPHUTIC DI-VICKS 
AND APPI.IANCIiS I.I-GISI.ATION 

When an older person needs a hearing aid, 
physical therapeutic devices and appliances, he is 
faced wMth high prices, confusion, and lack of 
safeguards. We, therefore, Ui-ge the Council of 
State Governments, the State Attorneys General, 
and the American Law Institute to draft and pro- 
mulgate uniform model laws regarding the dis- 
pensing of hearing aids, physical therapeutic de- 
vices and appliances, including the following 
provisions: 

• Licensing of dealers and salesmen by the State 
health department. The licensing board to be 



composed in the majority of odiologists and au- 
diologists for hearing aids, similar'trained per- 
sons for other devices, and public members. 

• Requiring a proper audiometric testing and fit- 
ting Ixjfore a hearing aid may be fitted by a 
salesman or dealer. 

• Assuring recovery of los<: when an aid or de- 
vice is sold improperly. 

• Prohibiting false and misleading advertising. 

• Requiring short-term training courses for com- 
mercial dispensers of hearing aids and thera- 
pe?'tic devices and appliances to be certified by 
the State health department. 

• listablishing a program for testing of hearing 
aids, audiometers, physical therapeutic devices 
and appliances and the publication of the re- 
sults of such tests by the National Bure:iu of 
Standards. Such testing should include the 
quality of construction and component parts 
and performance as compared to the specifica- 
tions published for the manufacturer by the 
National Bureau of Standards. Audiometers 
should be tested in accordance with the stand- 
ards of the International Standards Organisa- 
tion and the International Electrical Engineer- 
ing Organizations. 

misciiij.aniious administrativi; and 
i.i:gisi.ativi; proposals 

Require packaged consumer commodities 

under the Fair Packaging and Labeling Act to be 
priced on a per unit basis, displayed on the pack- 
age or shelf in print that is easily read and under- 
stood so prices can be compared. 

Reform regulation of land sales to provide 

for elimination through legislation of current ex- 
emptions from the Interstate Land Sales Full Dis- 
closure Act; better property report disclosure; and 
a 72-business hour cooling-off period in lan^l sales 
contracts. 

Provision should be made to allow consum- 
ers increased opportunities- for sett|p*>ient of small 
claims to eliminate lengthy court procedures. 

Standards of flammability should be up-dated 

and effective Federal regulations applied under the 
Flammable Fabrics Act Amendments of 1968. 
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— — Legislation should require the name and all 
active ingredients in prescribed, and over-the- 
counter drugs to be disclosed in standardixed 
readable terminology on the label of tlie drug as 
packaged for sale or delivery. 

' No laws or trade practices should prohibit 

the advertising of prescription drug prices. Fur- 
thermore, as a matter of public policy, complete 
information about the availability of pharmaceuti- 
cal services should be provided to allow informed 
judgments as to the value of the products and 
services received by consumers. 

Legislation should require a 72-business hour 

(3-day) cooling-off period which would give the 
buyer or borrowers, from a seller or lender who is 
operating away from his established place of busi- 
ness (includes door-to-door selling) 72 business 
hours to cancel a contract. 

Provision for a simple, open-dating system 

for all packaged foods should be required to indi- 
cate when each item should be removed from" the 
store shelf. 

^The Food and Drug Administration shall re- 
quire all manufacturers to print information re- 
garding ingredient content by percentage, vitamin 
content, and caloric count on all packaged foods 
to be sold in this country. 

Legislation should be passed to abolish hold- 
er-in-due-course laws. 

Legislation should be passed to prevent the 

0 denial of credit to older persons solely on the 
basis of age. 

Federal safeguards against unrealistic raises 

in rent should be continued for the protection of 
consumers of shelter as long as we are in a period 
of inflation. 

^The Federal Government should establish a 

Senior Savings Bond program to enable the el- 



derly to invest in savings free from the uncertain- 
ties of inflation. 

^Truth-in-Savings should be required, telling 

consumers in standard terms the annual percent- 
age rate, the conditions under which interest will 
be and is paid, and any limitations on interest or 
liquidity of funds. 

Gasoline should be required to be labeled at 

the pump, giving the amount per gallon of those 
standardized ingredients important to the func- 
tioning of a car and the control of pollution. 

Home appliances should be labeled with a 

"tel-tag" such as has been proven to be used suc- 
cessfully in Europe, giving as standardized termi- 
nology such base information as wattage, capac- 
ity, size, and performance characteristics. 

Homestead tax exemption should be 

provided the elderly to relieve them from being 
taxed out of their homes. 

Housing for the elderly should be designed 

for the needs of the elderly, included in commu- 
nity planning so the elderly can participate in 
community activities, integrated with home health 
care facilities to facilitate the transition of being 
cared for by others. It should be economical, at- 
tractive, and should encourage the elderly to live 
in a life style that allows for greater socialization 
and participation with others. 

Cash customers should get the same discount 

the banks get when they give cash to the mer- 
chant. 

Comment: The intent of '^The Older Citizem' 
Consumer Program/* published by the Kan- 
sas Citizens Council of Aging in Probe, Feb- 
ruary 1971, was accepted as expressing the 
general opinion of the Delegates participating 
in the Special Concerns Session on The 
Elderly Consumer. 
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Roster of Planning Committee 



Nongovernment ^ 

Erma Angevine, (Chairman), Executive Director, 
Consumer I-ederation of America, Washington, D. C. 

Elma Griesel, Staff Coordinator, Retired Profession- 
als* Action Group, Washington, D. C, 

Camille M. Haney, Consumer Affairs Coordinator, 
Wisconsin State Department of Justice, Madisor, Wis- 
consin (representing the National Association of At- 
torneys General) 

Eunice Howe, Chairman, President's Consumer 
Advisor)- Council, Belmont, Massachusetts 

William Hutton, Executive Director, National Coun- 
cil of Senior Citizens, Inc., Washington, D. C. 

George A. Johnson, Member, President s Consumer 
Advisor)- Council, and Assistant Head Master, Boston 
English High School, Boston, Massachusetts 

Ralph Leach, Consumer Infonnation Program Co- 
ordinator, American Association of Retired Persons— 
National Retired Teachers Association, Washington, 
D.C 

Yvonne Price, Executive Assistant, Leadership Con- 
ference on Civil Rights, Washington, D. C. (repre- 

^ Although not actively participating In the work of the Plan- 
ning Committee, the American Council on Consumer Interot:; 
and the Consumer Advisory Task Force of the American Asso- 
ciation of Emeriti accepted invitations to serve with the other 
organizations as co*sponsors of the Session. 



scnting the National Association for the Advancement 
of Colored People) 

David Swankin, Director, Washington OlTice, Con- 
sumers Union of the United States, Inc., Washington, 
D. C. 

Government 

Dorothy Burkhardt, Assistant for Communit)* In- 
volvement, Office of Consumer Affairs, Executive Of- 
fice of the President, Washington, D. C. 

Barbara M. Burns, Deputy Assistant Secretary for 
Consumer Services, Ofilcc of the Assistant Secretary 
for Community and Field Services, Department of 
Health, Education, and Welfare, Washington, D. C. 

Marilec dvender. Consumer Affairs Specialist, Of- 
fice of Consumer Affairs, Department of Transporta- 
tion, Washington, D.C. 

Patricia Carter, Professional Staff Member, Special 
Committee on Aging, United States Senate, Washing- 
ton, D. C. 

Ezra Kohn, Director of Research, Office of Consumer 
Affairs, Executive Office of the President, Washing- 
ton, D. C. 

W. Byron Rumford, Assistant Director, Division of 
Consumer Education, Federal Trade Commission, 
Washington, D. C. 

Ann Uccello, Director, Office of Consumer Affairs, 
Department of Transportation, Washington, D. C. 
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LEGAL AID AND 
THE URBAN AGED 



1 1 the request of the American Bar 
Association Family Law Section Com- 
mittee on Legal Problems of the Aging, 
and the Legal Research and Services 
to the Elderly Project of the National Council 
of Senior Citizens, this Special Concerns Session 
was provided. The Institute of Criminal hiw and 
Procedure of the Georgetown University Law 
Center also accepted an invitation to membership 
on the Planning Committee. These three co- 
sponsoring organizations were assisted by repre- 
sentatives from the Office of Services to the Aged, 
the Public Defender Service of the District of 
Columbia, and Federal representatives fron? the 
Departments of Justice, and Health, Education, 
and Welfare, and the White House Conference 
on Aging. 



Participants 

Nearly 100 Delegates to the 1971 White 
House Conference on Aging participated in this 
Session. Many of them were lawyers and knew 
first hand the problems to which this meeting was 
addressed. Other Delegates had themselves expe- 
rienced problems in getting legal service, and still 
others were concerned about the high incidence 
of crime against the older citizens. A working 
paper entitled "Legal Problems Affecting Older 
Americans," ' prepared for the Special Committee 

1 Av;.ilablc from the Superintendent of Documents, United 
States Government Printini; Office, Washington, D. C. 20402. 
Price $.30. 



on Aging of the United States Senate, was made 
available to the Delegates who attended this Ses- 
sion. Some of the Delegates were well acquainted 
with the document and were thus able.to. contrib- 
ute to the discussions from more than their own 
experience. 



The Program 

The program of the Special Concerns Session 
on Legal Aid and the Urban Aged was presented 
in two parts reflecting the two major areas of 
concern. 

The first part dealt with "The Elderly as Vic- 
tims of Crime." This part of the program con- 
cerned itself with the need for protective facilities- 
to deter "whitecoUar crime," such as unfair busi- 
ness practices and fraud, as well as "crimes of 
violence" such as assaults and robberies. Attention 
was also given to ways to facilitate the participa- 
tion of the elderly in the criminal justice system. 

The second part of the Session was concerned 
with providing legal service to the aged; services 
such as: representation in appeals to governmen- 
tal agencies, conservatorships and guardianships, 
administration of estates, and facilitation of 
model legislation. The suggestions presented in 
this report speak to the protection of self, prop- 
erty, and civil rights for older people. This area of 
concern and these suggestions must be given care- 
ful attention if the dignity of the later years is to 
become a reality. 

(See Progntm on next p.ige) 



233 
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PROGRAM 

LEGAL AID AND 
THE URBAN AGED 

Presiding: Bruce Terris 

8:00 A.M.— Part I 
THE ELDERLY AS VICTIMS OF CRIME 

Speaker 

SEYMOUR GLANZER, Fraud Division, Office 
of the District of Columbia 

Resource 

JEFFERY HALPRIN, General Counsel to Met- 
ropolitan Washington Police Department, Dis- 
trict of Columbia 

PRESENTATION OF RESOLUTIONS 
FOR DISCUSSION AND VOTING 



9:45 A.M.— Part II 
LEGAL SERVICES FOR THE AGED 

Speakers 

DAVID H. MARLIN, Director of Legal Re- 
search and Services for the Elderly, National 
Council of Senior Citizens 

DR. CLINTON BAMBURGER, President, Na- 
tional Legal Aid and Defender Association 



Resource Panel 

LEON JAWORSKI. Presideht, American Bar 
Association 

JOHN DOUGLAS, Former President, National 
Legal Aid and Defender Association 

ALFRED CONARD, President, Association of 
American Law School 

JAMES W. COBB, President, National Bar As- 
sociation 

MARVIN LEWIS, President, American Trial 
Lawyers Association 

C. NORMAND POIRIER, President, Federal 
Bar Association 

NORMAND J. KALCHEIM, Chairman, Com- 
mittee on Legal Problems of the Aging, Ameri- 
can Bar Association 

EDWIN VILLMOARE, Program De>-eIopment 
and Training Division, Office of Lecal Ser\'ices, 
OEO 



PRESENTATION OF RESOLUTIONS 
FOR DISCUSSION AND ADOPTION 



12:00 Noon — Adjournmerit 
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THE SESSION REPORT 



Recommendations 

1. The Law I:nforcement Assistance Adminis- 
tration, the Department of Housing Urban 
Development, and other Federal agencies should 
provide funds for new methods to protect the el- 
derly against crime. For example, special security 
measures should be included in all housing occu- 
pied exclusively or largely by the elderly, such as 
ways to call the police from each residence, high 
quality door and window locks, and extra guards. 
Social Security and other government checks can 
be sent on varied dates instead of all at once, and 
can be sent, with the consent of the elderly, di- 
rectly to banks. 

2. Social services should be designated to work 
closely with police departments so that all elderly 
persons who are victims of crime, or who report 
non-criminal problems to^ the police, can obtain 
all necessary assistance. Such agencies might be 
within or outside the police department itself. 
Emergency assistance should be immediately 
available for persons who have suffered loss of 
checks or money, personal injury or other dam- 
age. A single telephone number should be publi- 
cized so that the elderly can readily obtain these 
services. The Law Enforcement Assistance Ad- 
ministration and other Federal agencies should 
provide grants to agencies to provide these serv- 
ices. And the local Bar Association should de- 
velop programs to ensure that victims of fraud 
can obtain attorne)'S to represent them in suits 
seeking compensation for their losses. 

3. The criminal justice system should give spe- 
cial assistance to elderly persons who are victims 
of crime or are witnesses in criminal cases. For 
example, police officers, prosecutors, and defense 
attorneys should be especially trained to commu- 
nicate with the elderly. Elderly witnesses may 
need to be provided with transportation for court 
appearances. Trials may have to be conducted 
more promptly to relieve the burden on the el- 
derly from repeated and protracted court appear- 
ances. The Federal Government should provide 
assistance to these efforts such as by including 
these ideas in training provided by funds of the 



Law I:nforcement Assistance Administration for 
personnel of the criminal justice system. 

4. The Federal Government should provide 
funds to allow consumer protection agencies, with 
staff, to be established or expanded by State, 
county or city government in every locality to pro- 
tect the elderly from fraud. They should develop 
educational techniques to alert the elderly to the 
kinds of frauds frequently practiced and the need 
to consult a legal service or other attorney when 
laige purchases are being made. They should also 
draft statutes needed to protect the elderly, such 
as allowing several days for recession from con- 
tracts made with door-to-door salesmen of home 
improvements or various consumer goods. 

5. Fraud units should be established in Fed- 
eral, State, and local police and prosecuting 
offices. Tlie personnel of these offices should re- 
ceive thorough training in methods to detect and 
combat schemes used to deceive the elderly. The 
Federal Qovernment, either directly or through 
the Law Enforcement Assistance Administration, 
should provide training and funds to enable such 
programs to be established. 

6. The Federal Government (through the 
Office of Economic Opportunity, any successor 
legal service agency providing funds for legal 
services to the poor, or other agenq') should set 
aside funds to be used for special legal services to 
serve the elderly which are at least proportionate 
to the elderly's share of the total poor. These 
services could be provided by existing legal serv- 
ice programs or new programs. A minimum of 
$10,000,000 a year should therefore be set aside 
for this purpose immediately. Some of these 
funds should be available to allow organizations 
of the elderly to retain partial fees or prepaid 
legal insurance for the elderly whose incomes are 
inadequate to pay full legal fees or the cost of 
such insurance. 

7. The Federal Government (through the 
Office of Economic Opportunity, any successor 
legal service agency, or other agency) should es- 
tablish a special center concerning legal rights of 
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the elderly comparable to its centers relating to 
health, housing, consumer, migrant problems. 
The center should do research, bring test cases, 
draft and work for model legislation, train legal 
service attorneys and legal aides, and have addi- 
tional funds to support demonstration and re- 
search concerning the legal problems of the el- 
'derly. 

8. The Federal Government (through the 
Office of Economic Opportunity, any successor 
legal service agency, or other agency) should pro- 
vide funds to train elderly laymen as paid legal 
aides -and to operate programs in which these 
aides can act as advocates for the elderly before 
administrative agencies. 

9. Legislation to establish a legal services 
agency to assume the responsibilities of the Office 
of Economic Opportunity relating to legal serv- 
ices should assure that the elderly are represented 
on the agency's board of directors in approximate 
proportion to their share of the poor. 

10. Legal service programs should themselves 
develop or work closely with existing outreach 
programs to the elderly poor so that the elderly 
are fully aware of and have full accessibility to 
legal services. 

IL All Federal and State benefit programs- 
such as Medicare, Medicaid, and Old Age Assist- 
ance-^should provide for the payment of attor- 
neys' fees, which are not taken from the benefits 
to which the elderly are entitled, for all elderly 
persons who challenge decisions to deny, reduce, 



or limit benefits. These fees should be adequate 
to attract attorneys to provide service to elderly 
clients regardless of income. 

12. All Federal and State benefit 'programs 
should explicitly notify in writing all elderly per- 
sons whose benefits are denied, reduced or lim- 
ited, that they have the right to representation by 
an attorney or trained lay advocate, the desirabil- 
ity of this representation through legal service 
programs. Bar Association referral committees, 
and other means. The Federal or State govern- 
ment should provide for free counsel chosen by 
the elderly if the elderly cannot otherwise obtain 
counsel. 

13. The elderly should be provided free, com- 
petent attorneys in all proceedings relating to 
civil commitment, conservatorships, and other 
proceedings brought to restrict their freedom or 
other legal rights. Such legislation should allow 
the elderly to pay for persons of their, own choos- 
ing. 

14. The States should adopt legislation provid- 
ing public guardians, conservators, and adminis- 
trators without cost to the elderly who cannot 
afford from modest assets to pay for these serv- 
ices. Such legislation should allow the elderly to 
pay for persons of their own choosing. 

15. A subcommittee of this Session should con- 
tinue to operate after the Session is concluded to 
work with the leadership, staff, and Delegates to 
the Conference and with other government 
officials to carry out the above recommendations. 



Roster Of Planning Committee 



Government 

Carlile Bolton-Smith, Assistant to the- Director, 
Bureau of Hearings and Appeals, Social Security Ad- 
ministration, Department of Health, Education, and 
Welfare, Washington, D: C. 

Roberta Brown, Director, Office of Services to the 
Aged, Washington, D. C. 

Jane Comerford, Social Case Worker, Mental Health 
Division, Public Defender Service, Washington, D. C. 

Axel Kleiboener, Attorney Advisor, Office of Crimi- 
nal Justice, Office of the Deputy Attorney General, 
Department of Justice, Washington, D. C. 

Frank M. Stewart, Technical Assistant, White House 
Conference on Aging, Washington, D. C. 



Nongovernment 

Bruce Terris, Chairman, Attorney, Washington, 
D. C. 

Robert Brown, Associate Director, Legal Research 
and Services for the Elderly, National Council of 
Senior Citizens, Washington, D. C. 

Alan Hurst, Research Assistant, Institute of Criminal 
Law and Procedure, Georgetown University Law 
Center, Washington, D. C. 

David H, Marlin, Director, Legal Research and Serv- 
ices to the Elderly, National Council of Senior Citi- 
zens, Washington, D. C. 
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Reports of the 
Special Concerns Sessions on 



YOUTH AND AGE 



VOLUNTEER ROLES 
FOR OLDER PEOPLE 



he American National Red Cross, the 
B'nai B'rith Women, the Community 
Service Society of New York, the 
Jewish Social Service Agency, and the 
National Center for Voluntary Action made up 
the membership of the Planning Committee for 
the Special Concerns Session on Volunteer Roles 
for Older People. The Foster Grandparent Pro- 
gram and Retired Senior Volunteer Program of 
ACTION also sent representatives to the Com- 
mittee. 

The Participants 

That older and retired persons want to put their 
experience, skills, and time to the service of others 
as volunteers in their communities was clearly 
demonstrated by the participants in this Special 
Concerns Session. Approximately 400 delegates 
pre-registcred for this Session; they were joined 
by many other Delegates, observers, and invited 
guests. Of the 17 Special Concerns Sessions, 
the Session on Volunteer Roles for Older People 
had the second largest attendance. Official Dele- 
gates were the only persons at the Session who 
were -permitted to vote on the recommendations. 
The participants came to the Session without 
prior knowledge of the format or content of the 
program, but each brought his conviction and 
dedication to the idea that older people could 
fulfill themselves by giving. 

The Program 

The Session focused on the development of 
policy and action recommendations that facilitate 
volunteering by older persons. As background for 
the formulation of recommendations, some consid- 
erations significant to volunteering by older per- 
sons were brought into focus in four brief presen- 
tations. 

In her opening remarks, Mrs. Ripley noted 
three major current trends in volunteering contri- 



1971 VC'Hlfli HOUSK CONFHRENCK ON AGING 

PROGRAM 

VOLUNTEER ROLES 
FOR OLDER PEOPLE 

Presiding— MRS. ALEXANDIiR RIPLEY, Presi- 
dent-Elect, National Conference on Social Welfare 

8:00 A.M.-8:15 A.M.— Welcome and Opening 
Remarks 

8:15 A.M.-9:15 A.M.— Background for the For- 
mulation of Recommendations 

—Volunteering Today— Mrs. ALEX- 
ANDER RIPLEY 

—Volunteer Roles— CHARLES ARCHI- 
BALD, New Jersey Department of Insti- 
tutions 

—Factors Influencing Volunteering by 
Older Persons — GWHN O'NEAL, 
American Association of Retired Persons 

— Value of Volunteering by Older Per- 
sons— HARRIET NAYLOR, National 
Center for Voluntary Action 

9:15A.M.-9:30A.M.— Assignment to Sub- 
groups 

9:30 A.M.-10:45 A.M.— Preparation of Recom- 
mendations 

Discussion Leaders 

Subgroup No. 1— CHARLES FREEMAN, 
The New York Room 

Subgroup No. 2— THOMAS HEWEY, 
The Massachusetts Room 

Subgroup No. 3— ROBERT CURREY, 
The California Room 

Subgroup No. 4— DENISE CA VENAUGH 
and RICHARD SHAPIRO, The Con- 
gressional Room 

11:00 A.M..J2:00 A.M.— Concurrence on Final 
Recommendations 

12:00 Noon — Adjournment 
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buting to the growing significance of the volun- 
tary roles in our society: the great expansion, both 
in quantity and in variety, of opportunities for 
volunteer involvement; the expanding resources 
for volunteer recruitment (the older person and 
retiree being one of the most significant of these) ; 
and the emergence of special professional leader- 
ship for voluntary effort at both local and national 
levels, under private as well as governmental aus- 
pices. 

In volunteering, individuals have opportunity 
to fill many roles Mr. Archibald noted. "Volun- 
teers" are frequently seen as those who give direct 
service to others in regularly scheduled programs. 
Attention was called to the importance of the ser- 
vice of volunteers in policy and planning roles 
and in leadership of the activities of others as well 
as in roles of stimulating participation in groups 
that organized around special interests, including 
groups that direct their volunteer efforts to mat- 
ters of concern to the well-being of senior citizens 
themselves. 

Chief: among the significant factors influencing 
vo?iintcering by older persons are the attitudes and 
misconceptions of others regarding the capabilities 
of older persons. Miss O'Neal pointed out that 
great variations in physical, emotional and mental 
capacities exist at every age, and that the inclu- 
sion of older persons in setting goals and in for- 
mulating plans and policy may well be the missing 
ingredient in achieving effective, fresh approaches. 
The fact that some older persons cannot afford 
financially to volunteer is a factor to which at- 
tention should be given, not in terms of money 
alone, but of fundamental convictions regarding 
the values of volunteer services. Job design at 
every level is the key to sound planning— building 
the worth of the volunteer participation into the 
organization's total plans. 

Volunteering by older persons has special values 
to them as well as to the persons served. As some 
of these, Mrs, Naylor pointed out: opportunities 
for the use of knowledge, skills, and judgement 
acquired through life experience; time for thought- 
ful listening to persons and problems; the older 
person's need to fill roles useful to others; and 
his greater freedom, to do and be things not pos- 
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sible in his years of employment. The potential 
manpower in the pool of retired, older per- 
sons presents both a resource and a challenge to 
volunteering. 

Following the presentations, four subgroups 
were organized to allow as generous an opportun- 
ity as possible for conferees to express their think- 
ing. As a means of arriving at substantive recom- 
mendations in this broad subject a'-ea, each sub- 
group was asked to consider the need, and develop 
recommendations to meet the need in one of 
four areas. The Delegates were told that recom- 
mendations could be developed regarding any 
other aspect of volunteering by older persons as 
they saw the need, but that all recommendations 
were required to receive the approval of the en- 
tire Session. The four areas were: 

1. Recommendations to agencies and organiza- 
tions with respect to strengthening their 
commitment to the involvement of older 
persons as volunteers. 

2. Recommendations with respect to how older 
persons can be encouraged to give volunteer 
service, including recommendations to or- 
ganizations whose membership include 
older persons. 

3. Recommendations with respect to meeting 
the individual's cost in volunteering (reim- 
bursement and stipends). 

4. Recommenclations regarding special consid- 
erations in the development of volunteer 
participation that would encourage or 
strengthen the involvement of older persons. 

Both the subject matter of this Special Concerns 
Session and the small group discussion method 
which was used contributed to the participants 
exchanging a great deai oP information and ex- 
perience regarding the stimulation and develop- 
ment of volunteer participation by older -persons, 
particularly in the areas of recruitment, guidance, 
and recognition of volunteers. Much 'of this was 
not essentially in the nature of recommendations 
for action. Recommendations accepted -by the 
participants reassembled in a general session, as 
reported below, reflect the substance of the much 
more detailed and comprehensive reports of the 
discussion sub-groups. 



Recommendations 

1. A national policy should be established to 
create awareness in the Nation at large about the 
worth and talents of older adults as a national 
resource and to encourage older adults to volun- 
teer. In this connection, widest possible use should 
be made of pre-retirement counseling as a point 
of interpreting volunteer opportunities. 

2. Existing national older adult volunteer pro- 
t>rams should be expanded and funded at ade- 
quate levels in order to serve extensive numbers 
of older persons. 

3. There should be support for and strengthen- 
ing of national leadership (governmental and 
voluntary) through which local organizations, de- 
partments, and agencies can be encouraged and 
assisted in developing volunteer participation by 
older persons. 

Comment 

In discussion of this recommendation, as il- 
lustrative of national leadership, reference 
was made to the National Center for Volun- 
tary Action, the Center for a Voluntary 
Society, Retired Senior Volunteer Program, 
and others. 

4. Agencies and organizations (governmental 
and voluntary at any level) should adapt their 
programs to the use of older volunteers and pro- 
vide adequately for their training, their growth, 
and recognition of their accomplishments; should 



provide for adequate staff leadership and prepara- 
tion of staff to support volunteer involvement. 

5. Jobs developed for older volunteers should 
meet the needs of older persons, provide for pro- 
gressive levels of responsibility, and recognize the 
need for special job design for handicapped adults. 

^ 6. Budget planning in both government and 
voluntary agencies should provide for making 
available to older volunteers assistance, when 
needed, with transportation, incidental expenses, 
and insuran- ^ protection.' 

7. Appropriate interested organizations, agen- 
cies, and departments (governmental and volun- 
tary) should endeavor to develop a workable def- 
inition of a Volunteer. 

Comme)2t 

Discussion-^of this recommendation indicated 
the diversity of views with respect to what is 
a volunteer. But there was concensus on the 
need to provide the widest possible range 
of opportunities for older persons to be in- 
volved in the life of their communities, from 
full-time paid employment to part-time un- 
remunerated service. 

Concern was expressed regarding the need 
to clarify, at local levels, the character of 
volunteer service in order to insure that giv- 
ing such service should not infringe the 
rights of older persons to receive public as- 
sistance or other public support. , 



Roster of Planning Committee 



Nongover n men t 

Ruth Breslow, Coordinator of Volunteers Services to 
the Aging, Jewish Social Service Agency, Rockviilc, 
Maryland 

Mrs. John Byrnes, Volunteer, American National 
Red Cross, Washington, D.C 

Helen Diamond, Director of Training & Develop, 
ment, B'nai B'rith Women, Washington, D.C. 

David Jeffries, Vice President for Administration, 
National Center for Voluntary Action, Washington. 
D.C. 

Janet Sainer, Director, SERVE Projects, Community 
Service Society of New York, New York 



Phoebe Steffey, Assistant Director, Office of Pro- 
gram Development, American National Red Cross, 
Washington, D.C. 

Isolde Weinberg, Information Researcher, National 
Center for Voluntaiy Action, Washington, D.C. 



Government 

Anne C. Johnson, Chief, Toster Grandparent Pro- 
gram, Aa iON, Washington, D.C. 

Alfred N. Larsen, Chief, Retired Senior Volunteer 
"Program, ACTION, Washington, D.C. 

Frank Stewart, Technical Staff Assistant, White 
House Conference on Aging, Washington, D.C. 
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YOUTH AND AGE 



hen the Planning Board of- .the 1971 
White House Conference on Aging 
was initially constituted, no young 
people were named as members. Be- 
lieving that the social problems of aging are a 
concern of youth as well as adults, Elliot Rich- 
ardson, Secretary of Health, Education, and Wel- 
fare, directed G)nference planners to involve 
members of the younger^segment of the popula- 
tion. 

At its first meeting in the Fall of 1970, the Con- 
ference Planning Board included youth represen- 
tatives from eight national youth organizations. 
These youthful members of the Conference plan- 
ning body sought to hwrc the meaningful partic- 
ipation of youni» people in all Conference activities 
and arranged to meet again with the Conference 
Dirator to discuss additional routes which this 
involvement might follow. 

Stemming from these two meetings, two youth 
delegate positions were allocated to each State 
and territory which was to name Delegates to the 
Conference. In addition, the initial eight youth 
representatives*had their number expanded t() in- 
clude representatives from various minority groups 
and from among youth not involved in organized 
national activities- And, as the Youth Participa- 
tion Committee of the Planning Board, the group 
was charged with the responsibility for devel- 
oping plans for youth participation in the Con- 
ference.* 

Although desirous of having young Conference 
Delegates participate with the same rights and 
privileges as other Conference participants, the 
Youth Participation Committee sought to make 
it possible for Youth Delegates to meet as a group 
during the Conference to develop proposals re- 
flecting their distinctive attitudes and particular 
interests. Through the Special Concerns Session on 
Youth and Age, Youth Delegates to the Confer- 
ence, joined by other interested Conference Dele- 

» See Roster of Planning Committee, page 253. 



gates, observers, and guests, were provided the op- 
jX)rtunity to express themselves and to present 
their recommendations. 



Development of the Session 

Central to the planning of the Special Concerns 
Session was the notion that it should build upon 
the unique opportunity presented by having young 
persons from across the country named to partic- 
ipate in a conference on the problems of the 
elderly. To this end, at the initiative of the Youth 
Participation Committee, the White House Con- 
ference on Aging sponsored a series of 4 one-day 
regional youth meetings. During October 1971, 
Boston, Atlanta, Chicago, and San Franci:>co each 
hosted meetings of Conference Youth Delegates 
from geographically proximal States and terri- 
tories. 

The regional "youth think'* sessions served as an 
important preparatory activity for the Session it- 
self. Lacking the specificity of concern and focus 
which might be thought to characterize other spe- 
cial Conference Sessions, it became possible, 
through the mechanism of the regional discus- 
sions for Youth Delegates to identify common 
areas of concern to serve as the themes around 
which substantive discussion and refined recom- 
mendations could be forthcoming in the length 
of the morning Session oh Special Concerns. 

The Youth Delegates— largely students from 
high schools and colleges, but including graduate 
students and young professionals working with 
the aged— through their discussions with others 
from their region, with members of the Youth 
Participation Committee, and with Conference 
Cha irman, Arthur S. Flemming, shaped their 
thoughts into a working document for use at the 
Session. Each regional grouping, drawing upon 
the discussions of those meeting before it and upon 
the work of the Youth Participation Committee, 
worked to formulate the document attached as an 
Appendix to this report. 




Reflecting the concerns of over 100 young peo- 
ple between the ages of 17 and 25? this document 
served to focus the program and recommendations 
of the Special Concerns Session on Youth and Age 
around: 

1. Youths* overridirjg concern with several 
major societal issues. 

2. A specific concern with young peoples' 
awareness, attitudes, and education directed 
at understanding aging and the problems of 
the aged. 

3. An interest in community service and vol- 
untary action directed at ameliorating these 
problems. 

The Program 

As suggested in the following agenda, most of 
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PROGRAM 

YOUTH AND AGE 

Presiding— THOMAS I:. FIELDKR, Chairman, 
Youth Particip;iti()n Committee, White 
House Conference on Aging 

8:00 AM, — Welcome and Opening of the 
Session, THOMAS li. FIELDKR 

Introduction of Listening Panel 
—JOAN CATON, Special Assistant 
for Student Affairs, Office of the 
Secretar)-, Dehartment of Health, 
Education, ana Welfare 

—GEORGE I'REEMAN, Director, 
Washington Bureau, Boy Scouts of 
America 

—MABEL HAMMERSMITH, Pro- 
^>ram Specialist, Girl Scouts of the 
United States of America 

— SCO'lT HUNT. Director, Office of 
Youth and Student Affairs, Office 
of Education, Department of 
Health, Education, and Welfare 

—ALEX iXfALESKI, Director, Spe- 
cial Services, Boys Clubrof America 

• — MARGO MARUSI, Staff Member, 
Office of Robert H- Pinch, Coun- 
selor to the President, Tlie White 
House 



the morning Session was spent in small group dis- 
cussions. Delegates chose to participate within one 
of three work groups, each group considering one 
of the three core-areas of concern identified by 
youth in their preparatory meetings. 

To insure access to those who could implement 
their recommendations, the Session participants 
addressed their remarks to an invited listening 
panel. Persons working within national organiza- 
tions, particularly those directly involved in youth 
and volunteer'activities, and representatives of of- 
fices within the Federal Governnient with special 
interest in student and youth affairs, heard the 
challenge to action presented by the young Dele- 
gates. Also there to listen, as well as to present 
the keynote address, was Webster B. Todd, 
I-xecutive Director of the Conference. 



(hitfoJhetion of IJttfmtjfi P^ritl Cont'd) 

—THOMAS MOONKY, Vice Presi- 
dent, National Students Association 

—JACK TPNNANT, Coordinator, 
Office of Teacher Retirement, Na- 
tional Education Association 

— STANLEY B. TH'OMAS, Deputy 
Assistant Secretary for Youth and 
Student Affairs, Department of 
Health, Hdiication, and Welfare 

—BARBARA WILLIAMS, Member, 
Board of Governors, The American 
National Red Cross 

r-ARTHUR WEINER, Urban/Sub- 
urban Relationships Executive, Boy 
Scouts of America 

8:20 A.M.— Address, WEBSTER B. TODD, 
Jr., Executive Director, White 
House Conference on A^jin^; 

8:35 A.M. — Group Discussions 

— ^'ifouth Statement of Concerns 
—Youth Awareness and Aging 
—Youth and Voluntary Action 

10:30 A.M.— Presentation of Group Recom- 
mendations for Discussion and Rat- 
ification 

12;00 Noon — Adjournment 
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THE SESSION REPORT 



L Concern 

Whereas, we recognize young and old are one; 
and both deserve dignity and respect; and together 
are concerned with the quality of life in the fu- 
ture as well as the present; and in recognition of 
the urgency of the situation; we therefore pro- 
pose the following: 

1. A radical and immediate reordering of our 
national spending policies and economic 
priorities to place human needs before the 
material needs of the military and the space 
program. 

2. A wide range of accessible services must be 
provided in the areas of nutrition, health, 
housing, medical and social care. But the 
most crucial need is to provide all citizens 
a guaranteed adequate income enabling them 
to purchase goods and services of their, own 
choosing. 

3. That both young and old be represented in 
the decisioiirmaking processes of all local, 

. State, and national commissions and boards 
affecting the aging. 

4. That all persons, particularly the aging, be 
given the legal right to choose to die nat- 
urally and in dignity, avoiding prolonged 
illness, pain, confinement, and degradation. 

5. That we must bridge the gap of young and 
old by encouraging alternate forms of social 
organization to supplement family structure 
from which young and old are often with- 
drawn. 

6. That government immediately provide ade- 
quate and sufficient housing for the aging 
including communal settings where young 
families and the old can live together. 

7. That society should adopt a policy of educa- 
tion for life such as preparation for job, 
family, retirement and use of leisure time. 
This education should begin with young 
children developing a philosophy of life 
and should be developed by consultation 
with government, business, labor, and edu- 
cational institutions. 



8. We urge that many more employment op- 
portunities, including part-time jobs, be 
made available by government and by the 
private sector for both youth and the aging, 
particularly those jobs which enable them 
to work together and relate to one another 
for the betterment of themselves and their 
communities. 

IL Awareness 

As citizens we are all entitled to full partici- 
pation in the democratic process. Therefore, we 
urge that public and privately-sponsored civic edu- 
cation programs be implemented for the aging 
to inform them of their legal rights and political 
privileges and to encourage them to exercise these 
rights and privileges collectively. 

Wherever appropriate, economic boycott, non- 
violent protest and demonstration, and other 
forms of political activity should be used to pursue 
the goal ^f a better life for all Americans. 

In order to effectively implement the positions 
stated above, it is recognized that awareness of 
the continuation of life from conception through 
death is an essential aspect of education through- 
out the life cycle. It is further recognized that 
there will be many avenues of activity that must 
be. exploited and maximized. 

We submit the following resolutions regarding 
education: 

1. Federal, State, and community. agencies shall 
earmark funds and appoint committees^ 
within the year following the White House 
Conference on Aging for the preparation, 
and utilization of curricular and.educational 
materials for all school levels that deal with 
the biological, medical, psychological, social, 
and environmental aspects of the continua- 
tion of life from conception through death. 
Further, this shall be implemented with in- 
service training for teachers at all levels, as 
well as continuing education for persons all 
through life. 
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2. It is particularly suggested that in all appro- 
priate educational institutions, courses such 
as sociology, anthropology, etc, be offered 
• in which younger and older persons can 
both enroll on a credit or non-credit basis. 

3; Conference foIIow-up shall include: 

a. Contact with student governments at 
every available educational level to 
identify a vehicle for their contributions 
towards the realizations of the policies 
adopted at this Conference. 

b. Contact with existing and projected 
Federal agencies with funded programs 
for youth opportunities' in communit)' 
activities (e.g. ACTION, Domestic 
Council, etc.) to identify aging as an 
urgent social issue. 

C- Contact with universities. State and com- 
munity colleges and community organi- 
zations to establish seminar and field 
experience courses that will involve 
students in all disciplines. 

4. Wherever possible, educational systems at 
all levels should utilize qualified older per- 
sons as paraprofessionals.-Formal credential 
requirements should be relaxed without the 
relaxation of remuneration for these serv- 
ices. Funds should be provided by an ap- 
propriate Federal agency for these ser\'ices. 

5. We think that without neglecting the incor- 
poration of preparation for living into the 
school system, it is urgent that every avail- 
able avenue for informal education be po- 
tentiated. Priority (in the appropriation of 
funds) shall be given to the promotion of 
interaction between youth and aged outside 
the formal school system, in voluntary or- 
ganizations and other co.mmon activities as 
a conscious reflection of the need to change 
current cultural attitudes and stereotypes of 
all stages of life. 

6. It is finally urged that the President of the 
• United States, include, as part of a national 

policy on aging, an emphasis on achieving 
life cycle education as a mandatory compo- 
nent of all educational institutions. 



IIL Action 

One of the major aims of the White House 
Conference on Aging should be to harness the ac- 
tivity and energy of youth and link it to the solu- 
tion of the problems confronting the aging. Three 
areas of youth volunteer activity suggest them- 
selves for immediate action: 

1. Providing information to senior citizens re- 
garding existing social ser\'ices and financial 
resources. 

2. Rendering direct service to senior citizens. 
3- Acting as advocates in behalf of the elderly. 

However, it is imperative that such programs 
involving youth and aging recognize a relationship 
of reciprocal rewards. Additionally, young people 
should be reimbursed for expenses incurred in 
volunteer activities. 

Suggestions for immediate action include: 
1.. Providing information— 

a. Undertake local projects to identify ex- 
isting resources for and needs of aging 
Americans. 

b. Staff telephone information and crisis 
centers. 

c. Utilize the media to inform the aging 
about existing resources. 

d. Guarantee that youth and aging be rep- 
resented in all aging-related agencies. 

2. Rendering service — 

a. Form transportation teams to assist the 
eJderly. 

b. Assist in home upkeep and maintenance. 

c Establish friendly visitor programs. 

d. Utilize programs sponsored by ACTION 
to provide needed staffing. 

^e. Assist with programming activities in 
Senior Centers. 

f. Provide escort services, especially at 
night. 

g. Provide activities that will promote so- 
cial and sexual interaction for the aging. 
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3. Acting as advocates — 

a. Utilize existing advocacy groups on be- 
half of the elderly. 

b. Form community-wide advocacy groups^ 
which will also serve as grievance boards 
and community coordinating committees 
for volunteer activities related to •''ging. 

In order to implement a program of young as- 
sisting the agings means are needed to mobih'ze 
•and coordinate community activities. This can be 
accomplished by Services to Elderly People 



(STHP)*, through the formation of local steering 
committees. National youth organizations and 
State agencies should encourage their local afllli- 
ates to. begin creating these committees and to pro- 
vide the funding for training programs in the 
study of the aging. 



* The STliP concept is discussed more fully in the document 
en>:endered by the Youth Dele.cates in their rei;ionaI nieetini;s. 
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Platform Statement of Youth Delegates' 
1971 White House Conference on Aorin<^ 



Introduction 

In preparation for the Special Concerns Session 
on Youth and Ai;e, Regional meetings of 
Youth Delegates to the 1971 White House Con- 
ference on Aging were held to develop a compre- 
hensive working statement of youth concerns and 
proposals regarding aging and society. 

The structure of this working document, which 
lent itself to adoption as the framework for the 
development of recommendations within the Ses- 
sion itself, includes a statement of overriding con- 
cern and an elaboration upon the themes of edu- 
cation and voluntary action among youth. 

From this working statement, the thought and 
study which its preparation fostered, and the 
unique opportunity' presented young people to 
meet in a Special Session of the White House 
Conference on Aging, specific recommendations 
were framed and presented to the Nation. 



Youth Statement of Concern 

The priorities of this country are not in 
the best iiilerest of the needs of the people 
particularly the aging. We, as citizens of 
the United States of America, isolated and 
forgot the elderly after allowing them to 
sacrifice their lifetimes to make it possible 
for us to enjoy a high standard of living. 
Therefore, we, as Youth Delegates to the 
1971 White House Copiference on Aging 
strongly support ... 

— Equality for the aged. 

— A balance of spending in proportion to 

' Submhtcd for rlic consulcratmn of Dck^qates to the SpcCMl 
Concerns Session on ^'outli anil Aj^c. 



the percentage of the population they 
represent, particularly in terms of Fed- 
eral funding and State agency spend- 
ing. 

— An investigation of national priorities 
in terms of defense and space spending 
as compared to domestic needs. 



Youth Awareness of Aging 

Aging is not a sudden occurrence at 50 or 65, 
but a developmental process proceeding at a rate 
unique to each individual. Too often, however, 
people — and especially young people — ignore the 
developmental aspects of aging and, as a result, 
hold many misconceptions about the aging proc- 
ess. A more realistic understanding of others and 
a fuller acceptance of one's own developmental 
process would be gained if individuals were aware 
of the potential problems and disadvantages,, ex- 
citements and rewards of each stage of the life 
cycle from infancy to old age. Such preparation 
for living should deal with the biological factors 
of growth and physical change, the ensuing psy- 
chological needs and strengths, social environ- 
mental influences affecting personal development, 
and the responsibilities of society in dealing with 
the problems and concerns of individuals of dif- 
ferent age groups. 

Awareness of the developmental process can be 
gained through association with others of differ- 
ent nges. Youth, for instance, can gain under- 
standing and insight into the concerns of the el- 
derly through involvement in common activities 
(the voluntary action segment of this document 
deals more specifically with how face-to- face in- 
volvement can be attained). But knowledge of the 
developmental process and the social conditions 
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that may affect individuals at different steps of the 
life cycle can be better ijaincd tlirouijh formal 
leamini;. 

The concept of preparation for h'vini; could be 
incorporated into the school system at all levels 
to alert individuals to the feclinijs and experiences 
of others as well as how one's own feelinijs and 
experiences fit into the overall pattern of life. 
Such a proijram would also utilize the resources 
of various sei;ments of the population in the 
teaching process and tap the resources of young 
people in alleviating some of the social problem's 
affecting older individuals while at the same time 
gaining valuable practical experience. 

In this section, the following items will be dis- 
cussed: 

1- Preparation for life at the elementary and pre- 
elementary school level. 

2- Continuing emphasis including career possibil- 
ities and social problems. 

3- Utilizing college students in alleviating some 
social problems- 

IDEAS l-OR DISCUSSION 

Discussionsuiri^the regional meetings revolving 
around the topic of youth awareness produced 
several ideas and suggestions for ways youth 
knowledge and understanding of the aging proc- 
ess could be increased through the existing school 
system. Ideas which see general in scope are listed 
first, followed by those pertaining to elementary 
and high schools, and universities. 

I. General 

a. Update the educational system in order to 
emphasize the individual development of a life 
style and philosophy of life that are dynamic 
i.e. accepting and adjusting to change in the. 
larger S(K-icty and in one's physical and mental 
capabilities. 

b. Expand the scope of education to include 
information and possibly training for youth on 
the constructive use of free time. 

c. As our society becomes more technological 
and industrialized, schools must bear major re- 
sponsibility for educating people of various 
ages for second careers or for leisure-time activ- 
ities. 



d. Develop adult education, corjnninity aides, 
field placement, training programs for volun- 
teers of all ages and educational levels. 

2. Pre-EIementar>' and Elementar>' School 
Levels 

a. Utilize elderly persons as nursery school help- 
ers and day care center supervisors. 

b. " Encourage school administrators to avail 
themselves of older persons as teacher aides, 
reading tutors, etc. 

c. Provide situations for face-to-face interaction 
between young children and older people. 

d. Hold a National Postt- r Contest on the theme 
"Young and Old Together." 

3. High Schools 

a. Provide options for relaxing school require- 
ments in order that young people may become 
more involved in the community. 

b. Discuss the problems of the aged and of 
aging and implications for society as part of 
contemporary American <»overnment, current 
issues, ':ivics classes, etc. Also, provide optional 
field e.xperiencc in social service agencies, senior 
citizens community centers, nursing homes, with 
older individuals, etc. 

c. Hncouragc instructors in the social scitince 
fields, (psychology, sociology, etc.) and in bi- 
ology and health to include: information on the 
mental, physical, and social aspects of aging. 

d. In vocational education programs, promote 
courses which will train yonng peof U to work 
with older people in heahn instit.ces such as 
nursing homes and hospi alf. Utilize retired 
workers as resource people jr part-time teachers 
in vocational education courses. 

e. In home economics programs, invite mobile 
elderly from the community and nursing homes 
(and provide transportation) to food service 
classes where meals are prepared. Where pos- 
sible utilize older women in cooking, sewing, or 
other craft classes. 

f. For school activities such as plays, musicals, 
and sports, set aside special accessible sections 
ior older persons, both from the community and 
from nursing homes. Arrange special perfor- 
mances and provide the transportation. 
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4. Colleges and Universities 

a. Emphasize research in gerontology. 

b. Offer interdisciplinary courses dealing with 
the aging process. 

c. Organize more opportunities for field ex- 
periences for credit. 

d. Emphasize flexibility, both in involving var- 
ious disciplines and types of placement offered. 

PROPOSALS FOR IMPLnMI-NTATION 

In order to implement the ideas listed in the 
previous section, several program ideas or mech- 
anisms have been developed. It should be assumed 
that the people who know the most about growing 
old arc those who have actually gone through the 
process. Additionally, it can be assumed that those 
who teach best are usually those who have done it 
throughout their lives. If these two assumptions 
are granted, then the following proposal should 
enable us to have a significant impact on increas- 
ing the awareness of the young about growing old. 

1. The National Retired Teachers Association 
(NRTA) should be contacted by the White 
House Conference on Aging follow-through staff, 
or a representative from the^Domestic Council on 
Aging, or from the Department of Health, Edu- 
cation, and Welfare's Office of Youth and Student 
Affairs, to develop a program and curricula that 
could be used in elementary schools throughout 
the country to achieve the goal of awareness by 
youth of the aging process. While the NRTA is 
developing this program, the National Education 
Association (NEA), the National Association of 
School Boards, and the National Association of 
Elementary School Principals could also be con- 
tacted to encourage them to initiate this program 
in the elementary schools throughout the country. 
Once this program has been developed and re- 
ceived acceptance by the major organizations 
mentioned above, the NRTA could move to im- 

• plement it, in some cases usin^ retired teachers to 
teach the program, and, in others, using retired 
teachers to tutor the teachers who would teach the 
program. In "addition to aiding the young, such a 
program would utilize a tremendous amount of 
talent by using retired teachers many of whom 
would enjoy becoming partially active, 

2. Contact should be made by the White House 



Conference on Aging follow-through staff, or by 
a representative from the Domestic Affairs Coun- 
cil, or from the Department of Health, Education, 
and Welfare's Oflfice of Youth and Student Affairs 
with the National Education Association, National 
Association of School Boards, and the National 
Associations of Elementary and Secondary School 
Principals to: 

Encourage the involvement of elderly people as 
class resources. 

Expand the scope of education to include prep- 
aration for living emphasis. 

Delevop community-oriented field experiences 
in the field of aging. 

3*. A "National Poster Contest" could be or- 
ganized by the State agencies on aging. Contests 
would be arranged on local level- in any way the 
agencies see fit. Then schools, youth groups, and 
local committees on aging would take part. Hope- 
fully, these posters would be distributed to local 
businesses, nursing homes, senior citizens' clubs, 
etc. for their use after the contests. 

4. A means of reaching high school students is 
through individual high school newspapers. News 
releases or a series of them could be sent to the 
schools. 

5. Young people throughout the United States 
should be alerted to the needs, problems, and 
contributions of older people. A vehicle which 
reaches many young persons is the college radio 
station. A 15-minute program could be organized 
on the theme "Young and Old Together." Such a 
program could serve to inform, inspire, and 
sensitize young people in the area of aging. The 
program could include: 

a. J-minute music (hopefully, specially com- 
posed song) 

b. 1-minute introduction by host (well known 
figure) 

c. 30-seconds of facts on aging 

d. 10-12 minute discussion between some Youth 
Delegates to the White House Conference on 
Aging and perhaps some elderly persons on the 
topic'of youth-age cooperation and involvement. 

e. 30-seconds of music and "for further infor- 
mation. . . ." 
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6. ACTION, a new Federal agency, has pro- 
vided- funds, to colleges and universities for the 
purpose of locating and developing opportunities 
for students to spend a year working on an 
identified social-.problem for one year of college 
credit. ACTION, Department of Health, l:duca- 
tion, and Welfare Office of Youth and Student 
Affaifs,.and the Domestic Council Committee on 
Aging should encourage utih'zation of these funds 
for field placement in aging by colleges and 
universities. 

7. Conference follow up should inchide contact 
with universities in regard to setting up seminar- 
field experience courses. These should be fairly 
long in duration to enable students to become pro- 
ficient in their particular jobs as well as to provide 
some measure of continuity to the community. The 
aim of the project is to involve students from 
rnany^ tdiscipHnes (medicine, social work^ law, 
health, home economics, etc.) to develop a multi- 
purpose community center in a senior citizens 
neighIx)rhobd. In addition to work in the field, 
students wpuid be exposed to lectures or participate 
in seminars dealing \vith the problems and con- 
cerns of the elderly, or other related topics. 

Voluntary Action 

The concept of an action White House Con- 
ference oh Aging in 1971 can be nowhere better 
realized than in activity and interaction between 
young and elderly Americans. On the one hand, 
the elderly have a numBef of pressing problems 
that demand immediate action. On the other hand^ 
young people have unlimited resources of energy 
and idealjsm. Accordyigly, one of the major aims 
of the White House Conference on Aging should 
to harness this youthful activity and link it to 
the solution of the problems confronting aging 
citizens. 

In. developing a program of volunteer youth 
activity throughout the country to assist the elderly, 
three areas of involvement provide immediate 
opportunities for service and thereby suggest them- 
selves as high priority goals: 

U Provide Information to senior citizens re- 
garding existing social services and financial 
rfrsoiirces. 

2, Rehderrdirect service to senior citizens 



3. Act as advocates in behalf of the elderly 

Specific projects designed to meet these goals, 
will vary to adjust to different areas of the country, 
but each goal can be fulfilled in any region. 

To marshal the efforts of young people in the 
most effective yet immediate manner, several key 
assumptions must be made. First, though national 
in scope, such a program can best serve the needs 
of the aging if implemented on a local, community 
level. Second, while initially some youth may be 
uninvolved, the most effective way to mobilize 
many young people immediately is through na- 
tional youth organizations. Consequently, in de- 
veloping a volunteer youth program to assist the 
elderly, both, the assumption that it should be 
implemented at the <:ommunity level, and that 
national youth organizations can most effectively 
mobilize youth should be taken into consideration. 

PROJi'CT IDEAS 

A number of projects ideas that could be 
initiated at the community level originated out of 
the four regional meetings in October. In most 
cases these ideas were not specifically developed, 
but they were the kinds of programs that once 
suggested could better be formulated in respective 
communities across the country to meet each 
locality's special needs. 

Following is a compilation of those ideas or- 
ganized according to the priority goals they^are 
attempting to fulfill. Hopefully they will be dis- 
cussed, expanded, and either accepted or rejected. 
1. To provide information to senior citizens re- 
garding existing social services and financial 
resources. 

a. Undertake a community-centered project 
similar to Project FIND » to identify resources, 
needs, and those who are and who are not re- 
ceiving available resources. 

» Proitct l-IND (Friendless. Isolated. Needy, Dis-tbled)— A 
pro^-ratn of research and service was carried out in communities 
in 12 di^Terent p.irts of the rountry. The project sought to lo- 
cate the elderly poor, to learn something of the source and 
.imoiint of their income, their state of health, housing, need> 
for assistance of whatever kind, and to help them secure the 
benefits of suth services and resources as might be available in 
the coniniunity; and wlicn there^werc no such services and re- 
sources, to stimulate their development. It also organized direct 
pc/sonji help when necessary. (Supported by a grant from the. 
Omce- of Economic Opportunity, Project Find was conducted 
by the National Council on the Aging, Inc.), 
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b. Provide community telephone \call-in" cen- 
ters with vital information to aging, and en- 
courage elderly to use these centers. 

c. Utilize the media, via public service advertis- 
ing, to inform elderly citizens of existing serv- 
ices. 

d. Insure that older citizens have input, by being 
represented on advisory and planning commit- 
tees to social agencies that affect them, so that 
better delivery and informational systems will 
be developed. 

2; To render direct service to senior citizens, 

a. Form transportation teams to assist the 
elderly in getting around to shop, for medical 
attention, to church, etc. 

b. Assist in home upkeep similar to honie- 
maker service. 

c. Deliver meals to homes, similar to the 
meals-on-wheels program. 

d. Establish friendships with senior citizens 
and visit them regularly. 

e. Utilize the student placement program 
sponsored by the new ACTION agency to in- 
crease the staffs of agencies dealing with the 
aging. 

3. To act as advocates in behalf of the elderly, 

a. Utilize existing advocacy groups such as 
Urban League, Urban Coalition, public interest 
groups, and press them to advocate for senior 
citizens. 

b. Form a community group to act not only 
as advocate, but also as a grievance body and 
coordinator of volunteer activities- Include not 
just youth, but also social service agency repre- 
sentatives (Welfare, Social Security) and people 
from organizations such as Jaycees^United Fund, 
Legal Aid, etc. 

PROPOSALS FOR IMPLHMnNTATION 

In order to implement a volunteer program of 
young volunteers assisting the aging, means are 
needed both to mobilize youth and coordinate 
community activities. Accordingly, the following 
proposal is presented for consideration in an at- 
tempt to facilitate the initiation of an immediate 
national action program. 



STEP (Services to Elderly People) 

1. Proceeding from the assumption that a pro- 
gram will best serve older people if it is com- 
munity-initiated, the key to STEP will be a local 
steering committee. 

a. The function of the local steering com- 
mittee will be to coordinate all volunteer activi- 
ties, recruit volunteers, and to. act as both a 
grievance board and a clearinghouse for infor- 
mation. 

b. . The committee would be composed of 
representatives from youth organizations, social ™ 
service agencies, and other community groups. 

2. To initiate the formation of local committees, 
national youth organizations and State agencies 
on aging should be directed to encourage their 
local affiliates to begin creating the committees. In 
this manner, young people can be easily contacted 
and mobilized and forces would be working 
to develop and organize the community steering 
committees throughout the country. 

a. To contact the national youth organiza- 
tions and the State agencies on aging and then 
to follow up and insure that directives are be- 
ing delivered, one staff member during the 
follow-up of the White House Conference on 
Aging will be needed. 

b. Each national youth organization should 
assign a staff person to oversee their directives, 
and to assist local units in initiating the forma- 
tion of steering committees. 

c. Each State agency on aging should assign 
a staff person to oversee their directive and to 
assist local units (whether aging boards or 
n'elfare departments) in initiating the forma- 
tion of steering committees. 

3. To facilitate the exchange of ideas bet\veen 
national youth organizations, a coordinating body 
should be formed composed ol the staff person 
from each organization responsible for STEP. The 
staff person from the White House Conference on 
Aging follow-up staff, or from the Domestic Coun- 
cil Committee on Aging, or the Department of 
Health, Education, and Welfare s Office of Youth 
and Student Affairs would also be a member of 
this body. 
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4. To facilitate the exchange of information be- 
tween community steering committees within, a 
State, the State agency would act as a clearing- 
house for such information. This role would be 
filled by the STEP coordinator assigned by the 
State agency. 

5. To enable the community steering committee 
to function most effectively, a director should be 



designated. Such a person would handle the day- 
to-day" STEP activities in his or her community. 
The funds, if required, to pay this director could 
be contributed by the participating youth organiza- 
tions and community groups. Ideally, this indi- 
vidual would be an elderly person. If funding is 
difficult, perhaps a local organization or business 
could release an employee ^ for several hours a 
week to fill this position. 



Roster of Youth Participation Committee 



Tary Adams, Boys Club of America, Anderson, Indiana 

David AlvaradOy San Antonio, Texas 

Decker Anstrom, St. Paul, Minnesota 

Marjgaret Bartoseky 4-H Clubs of America, Rockledge, 
Florid^ 

Rosemary Baxter, Riverside, Gilifornia 

Kathleen Broderick, The American National Red 
CrosS; Harrisburg, Pennsylvania 

Thomas Ei Fielder, (Chairman), Boy Scouts of Amer- 
ica, Paducah, Kentucky 



Danny Frank, Garden City, New York 

Melinda Ann Lee, Girl Scouts of the United States of 
America, Fresno, California 

Patricia Roberts, Lake Village, Arkansas 

Bradley Taylor, National Council of Young Mens' 
Christian Associations, Dallas, Texas 

Sonya Toledo, Dorchester, Massachusetts 

Mary Ellen TuIIy, Girls Club of America, New York, 
New York 

Steve Zumbach, Future Farmers of America, Manches- 
ter, Iowa 
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